>

FILED

OCUMENT + TR , — May 23, 2001 8:00 am ¢
DOCUMENT # Pocooo 1107179 S S
b ecretary of State
] -G ) S et Taral 05-23-2001 90229 001 ***150.00
; : OFNUNN 2 s, N .
: Principal Place of Business Maiiing Address
2500-NesRRERG=RR. 2R MR ERG=ER
POMPANQ BEACH FL 33062 POMPANG BEACH FL 330¢ 2 - 6 6 0 O 5 0
1592 N. Riviside Drive 2503 WM. Riyees de Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number m Appliec For
63- Jos 8IS 4 Not Applicable
Zi Count Zi Count iti
P i P J Ly 5. Certificate of Status Desired ] $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent -
Nare
GO IN, HOWARD
SM Stresl Address (P.0Q. Box Number is Nol Acceptable)
1503 N. K de Drive,
POMPANOQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nams of registersd agent and fitle if applicable. {NOT: Fegisterad Agent sinnature requirad when reinstating) DATE
Y T 1
. . o . N 1|
9. Th|sfgprporalign is eligible 1o satisfy its Intangible FILE NOW! | FEE IS $1§P,00 10. Eleclion Gampaign Financing $5.00 way Bo
Tax filing requirement and élects to do so. After MAY 1,20 11 Fee will be |$550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back} O Make Check Paya; eto Departn"l?nt of State i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IM 11
s DP [ pelste TITLE O Change [ Addition 8
HAME GOLDSTEIN, HOWARD NAME s
STREET ADDRESS | 2503 RIVERSIDE DR STREET ADDRESS 3
Grv-s1-2p | POMPANO BEACH FL 33062 oiTY-s1-2¢ i
o
TLE VST O velete TITLE O Change [ Aadiion | &
e GOLDSTEIN, HOWARD fl e
sTRecT ADORESS | 2503 N. RIVERSIDE DR. STREET ADORESS
onv-s-2¢ | POMPANO BEAGH FL 33062 -1 2p
YITLE 7 pelete TITLE [J change  [-Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE [ Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e O velete Tine [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP AJ
13, | hereby certity that the information supplied with this filing does not qualify for " e 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 m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ogfrustes empowered to exectte this report a . required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OI DIRECTOR ¥ ola Daytime Phane #

changed, or on an attachment, wipl an address, with al erfresm, ered.
SIGNATURE: /WM’%&‘\ | 5‘/:/oi FM BSY-DIES




