I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000003(;)24

1. Entity Name

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20040 004 ***150.00

Principal Place of Business

1415 E SUNRISE BLVD
SUITE 600
FT LAUDERDALE FL 33304

PAUL D. GOLDSTEIN, P-A.
Main'Tg Address

SUITE[600

1415 E SUNRISE BLVD

FT LAUDERDALE FL 33305-2553

a0GT

CUE43557

2. Principal Place of Business

130 . fedeql U

3. Mailing Address

ATRND AR R

ghway | [b3o N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

federal H;j}mmf

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
L A‘UBEKM L€ ¢ FL— é,l [.AUO@QMLE, A" 65-0552075 Not Applicable
Zip- - Country - $8.75 additional- -

SA 43308

33308

Counitr
O{U)‘—{A 5. Cartificale of $tatus Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOLDSTEIN, PAUL D Street Adir ss,(P.0. Boﬂum?és{tot Ac eptatz#_)l )
1415 E SUNRISE BLVD B30 "N Fedecal™ tighuway
SUITE 600 >
FT LAUDERDALE FL 4 E LMWLE 3 33
City FL Zip Code
) p
8. The above ngmed enjj e of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR
URE nature, typed of pri namea of ralysiered agent and title ! applicable. (NOTE: Registarad Agent signature requirec when reinstating) DATE
P e o P
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— .
i 0. Election Campaign Final
Tax filing requirerent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrusiIFund Co[::n:?buh:jn neng f%?dqoﬁiife
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ O Delete TITLE W Crange [ Addition
NAME GOLDSTEIN, PAUL D ‘ NAME deral thah

sTheer anoress | 1415 E SUNRISE BLVD SUITE 600 i saeeT aooress | (@ 30 N .fedea 5 ““‘U{

orv-st-ze | FT LAUDERDALE FL 33304 1 ovsee | Fh Lavdecdal€ _fi. 3330€

TITLE ! O peiete TITLE [J Changs  [] Addition
NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-2IP ~ B I L CITY-ST-2P . S
TILE [ petete TLE {Jchange  [J Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP | CITY-ST-2P

TITLE S TiTLE O change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE l O pelete TILE (] Change (] Addition
NAME HAME

STAEET ADDRESS ! STREET ADDRESS

CITY-5T-2IP 1 CTY-ST-2IP

TILE t [ Delete TLE O change (] Addition
HAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-21P i CITY-ST-2P

13. | hereby certify that the information supp
indicated on this report or supplesrerial i
of the corporation or the receiEr or tfistefAeppowered ta execute th
changed, or on an attachrmént with 4 , with all o

SIGNATURE:

lied
f

1

B

A

! “

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
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

ike empowered

IR N

is report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE ANDQPED OR ‘RINTED NAIME OF SIGNING OFFICER OR DIRECTOR

2w 60 \0 754277

Datel ~ Dayume Phone #

S I



