2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017109 Jan 30, 2001 8:00 am
1. Entity Name
GOLDMARK DEVELOPMENT Il, INC. Secretary of State
01-30-2001 90213 027 ***150.00
Principai Place of Business Mailing Address
999 WASHINGTON AVE. 999 WASHINGTON AVE.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
T s AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0487241 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status besired O geae.ggq Lﬁ:j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WASSERMAN, MARTIN W .
999 WASHINGTON AVE. Sireet Address (P.O. Box Number is Not Accepltable)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registerad agent and tite If applicabla. {NOTE: Registerac Agent signature required when reinstating) DATE
ot o amasasnda s " | aorAY1,2001 Feowilbegssbop | "% SeCion Comaen Francig - $5.00 oy e
g 7 - ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PSD O Delete TITLE []Change [ Addition
NAME CHAFETZ, EILEEN NAME
sTreeT ADDress | ‘999 WASHINGTON AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TiILE viD O elete TLE O Change [ Addition
NAME CHAFETZ, MARK NAME
streer aooress | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
“TITLE ST e Bl Pt 1 (114 - . - =T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TILE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE e [ etete TITLE [Jchange [ Addition
NAME v Sl NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: %’%ME OF SIGNING OFFICER OR DIRECTOR / —/ o’ - a / Dat 3 0 5 - ?RQ ﬁm—ﬂoﬁ 7 6

CR2E034 (10/00)




