2001 UNIFORM BUSINESS REPORT (UBR)

13

pOCUMENT # P94000082574

1. Entity Name

GOULD & COMPANY, CHARTERED

01-31-2001 90195 03
03-08-2001 90062 04

74

Mailing Address

€565 ALLISON RD.
MIAMI BEACH FL 3014t

Principal Place of Business
TTH f1 \30 CKELL AVE

MIAMY FL 33131
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

4 #¥x61 25
4 #¥¥gg 75

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65'0533673
Not Appiicable
Zp Country dp Country 5. Cortificate of Staws Desied ~ [] 90+ Acditional
‘ Fae Required
. _ _. ®. Name and Address of Current Registerad Agont _ " wr ww_ — T. Name and Address of New Reglstered Agent. -
. Name
GOULD, RONALD
Street Address (P.Q. Box Number is Not Acceptable)
6585 ALLISON ROAD
MIAMI BEACH FL 33141

City

FL [ Zip Code

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

SIGNATURE

Slgnaturs, typed of printed name of regisierad agant s titla # applicabla.

{NOTE: Rogisisrad Agent sipnature requirgd when reinstaing}

8. This corporation is eligible to satisty its Intangible
«f=-==Tax fling rcquirement and alecis to do 50. =——=
(See critaria on back)

FILE NOW1!! FEE IS $150.00-
——After MAY-4; 2001 Féd will ba $550.00—— -|- — e L
Make Check Payable to Department of State i

10. Election Campaign Financing

—— .$5-00;M3Y;BB=;

Added to Fees

11, DFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e ) } O Delete TILE O chamge [ Addition
NAME GOULD, JUSTIN NAME

sweeranoress | §585 ALLISON RD. STREET ADDRESS

CITY-SF-20P MIAMI FL 33141 CITY-ST-2P

TME [3 pelete TITLE O cCange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 Cify-§7-21P

TITLE 1 Delete TITLE O Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS L ——

CiTy-ST.71P CITY-§7-21P

TRLE [ Delese TITLE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS ‘ ’ I

ciry-5T-29 Y- St-2P 1 {

L . O Detete TE [l Charge [ Addition
NANE ) NAME

STREET ADDAESS STREET ADORESS

CRY-ST-7P CIrY-ST-1p

TITLE [ pelete TILE [Dctange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

LY -ST-7P CITY-ST-2P

13. | heraby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)(/), Florida Statutes. { {urther certify that the information
indicated on this repart or supplemenal report is true and acgurate and lhat my signalure shall have the same legal effect as if made under oathy; that i am an officer or director
of the corporatian or the receiver of trustee empowered to exascute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

k]

208 -

(-AM0

changeod, or on an attachment with an adcress, with all pther like empowerad.
SIGNATURE: M“m Q\\\G\Ebtﬂ(
SUIGNA Date 1 ] T ”

TURE AND TYPED OR PRINTED NAME OF S81QMNG OFFICER OR DHRECTOR

Daylime Phone 4

B

CRZE034 (10/00)



