FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P83000072350 (0)

4. Corporabion Nane

GOLDMARK DEVELOPMENT, INC.

Principal Place of Businoss

699 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

995 WASHINGTON AVENUE
MIAMI BEACH FL 831385015

FILED
Feb 25 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a, Date of Last Report

9. Principal Piace of Business 2a. Mailmg Address 4. FEI Number Applied For

21] ,, el 65-0445549 ol Apploabie
Suite. Apt # ot Suite, Apt. #, etc. N ] €B.75 Additional

2 27] 5. Cortificate of Status Desired [:l Fas Reguired

| Ciy § Slate City & State 6. Election Campaign Financing $5.00 May po

21] —e ) 28] Trust Fund Contribution Added 10 Fess

| v ~ Counlry | &p Country 8. This corporation has liability for intangible tge under 5. 199,032,

oa] 25 29] 30] Floricia Statutes Clves M No

[ . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALBUT, ABRAHAM A 81 Name
L
£99 WASHINGTON AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139
83
B4} City FL 85| Zip Code

agent, bare tarnihar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE

11, Pursuan) 10 the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slalemant for the purpose of changing fts registered
office or registered agonl, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

5 o il nar e o ved shrd gt and Wl @ applcable HOTE: Registared Agent signalure raquirad when feralating) DATE
12, T " GFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PSD T DELETE 11 TITLE [T Change LT Addition
NAME CHAFETZ, EILEEN 12 NAME :
staeer aooness | 099 WASHINGTON AVENUE 1.3 STREET ADDRESS
cov-si-22 | MIAMI BEACH FL 33139 14CITY-5T- 7P
TiILE V1D Joriete 217TME Tl cnange [T Addition
NAME CHAFETZ, MARK 2.2 NAME
srecer aconiss | 990 WASHINGTON AVENUE 23 STREET ADDRESS
CI1Y-51- 2P MIAMI BEACH FL 33139 2 4 CITY-ST- 2P
L [T okLeTE 31TIMLE [T change [T Addition
NAME 52 NAME
STREET ACDRESS 33 STREET ADDRESS
CITy- ST 2w o L 34 CITY-ST-2IP
st [ oruire 41TNLE [Jchange  [J Addition
Nauz 4.2 NAME
STRTET ADCRESS 4.3 STREET ADDRESS
CITY-S1-71F 44 CITY-ST- 2P
HE [T DRLETE 51TLE [Jchange  [_] Addition
HAME 52 NAME
STREFT ANDRESS 53 STHEET ADDRESS
ory-stoe | 54EITY- ST
TIILF o T DELETe 1TIMLE [Tchange [ Addition
HAME 62 NAME
STREET ADURESS .3 STREET ADDRESS
CIY-51-21F £4 CITY- 5T-21P

14, | do hereby cerlif

appears in Black 17 or Block 13 i efanged, or on a)

SIGNATURE: AR

lachmant with an address.

it the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fioticda Statutes. | further cartify that the
informaton indheated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhcer or director of the corporation o the recetver or rustes empowerad to exacuts this report as required by Chapler 807, Fiorida Statutes; and thal my name

ZAVTT G IR-3/%0

FFICER OF [NRECTOR

Data Daytime Prione »
DI1RORTER




