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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O al’l’l

CORPQORATION Sandra B. Mortham

M eos | p) Secretary of State

DOCUMENT # P93000072350 (0)

1. Corporation Namg

GOLDMARK DEVELOPMENT, INC.

O TN

Principal Place of Business Mailing Address
039 WASHINGTON AVENUE 939 WASHINGTON AVENUE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/19/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0445549 Not Applicable
Suite, ApL. #, elc. Suite, Apt ¥, eic . $B8.75 Additiona
oz ‘;I 6. Certificate of Status Desirad O Foe Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
24 25) 20] [30] Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 41p. Name and Address of New Reglstered Agent
GALBUT, ABRAHAM A 81| Name
999 WASHINGTON AVENUE 82| Siroot Address (P.0. Box Number 1§ Not Acceptabie)
MIAMI BEACH FL 33139
[X]
B4| City Zip Code

FL Iss

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE . .
Signalure, lyped of ponted nan e of fogetotas agent and tiie ol appheable [NOVE - Registerad Agent signature required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PSD |3 117IIE [T change™ [T Addition
NAME CHAFETZ, EILEEN 12 NAME
streeTapovess | 999 WASHINGTON AVENUE 1.3 STREET ADDRESS
CITY-ST1-2P MIAMI BEACH FL 33139 1.4 CATY-ST-2P
TILE ViD [T oELeTE 2.1 TNLE L] Change  [J Addition
NAME CHAFETZ, MARK 2.2 NAME
streer apDhiss | 999 WASHINGTON AVENUE 2.3 SIREEY ADDRESS
OITY- 51-2P MIAM! BEACH FL 33139 2 4 CITY-5T-2P
TITLE [ oeLETE 31TILE [T change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S1-2IP 3.4, CITY-ST-2IP
TMLE [J ofLete 41 TITLE [Jchenge [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 7P 44 CITY-ST-2IP
TNLE [ DELETE 51 TME 1 Change ] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-2IP
TiME ] pELeTe 6.1 TLE "I Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-5T-21F

| SIGNATURE®*

14. | hereby carlrfﬁ that tho infarmalion supplied with this filing does not quality for the axemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporaligor the recever or frustoe empowared ta execule this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed
= 2108 (205072310

CR2E034 (10/97)



