000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P95000022096 Jan 14, 2000 8:00 am

iy Narme Secretary of State

ALLY R. GOLDBERG & ASSGCIATES, INC. 01-14-2000 90022 005 ***150.00
cipal Place of Business Mailing Address
SW BIBT ST, SUTE E 6819 SW BIST ST. SUTEE | .
N EL 30140 MIAMI FL 331437707 bY0L46
e o LR R
L8112 5. pf Street 7610 Sid 13 Shet
uite, Apl. #, elc. Sulte, Apt, #, efe. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
’7)‘1’&@?1 ifL Mm»u‘ #e 650583722 Not Appficatile
i Country #iami — Zip Country .75 Additional
33093 | Docdeme el 3 357 . Miwers -Dede - _ iCeirftflcate of Status Desired (W] g.g Hequrreéuma
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
N,
e D Sally Gold berd

GOLDBERG‘ SALLY R. Streel Address (P.O. Béx Number is Not Acceplabie)

6819 SW 81 ST.

STE.E _

13 S.w- &1 Shreet
MIAMI FL 33143 City L ? Zip Code
M;rm-‘L ft—- FL W3

he abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, it the State of Florida.

NATURE /( At bes £hD.

Signature, typad or ﬁrmted name of reglslar?' dl agent and title if apphcable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
This corporation is eligible to satisfy its Intangibie FILE NOW!H! FEE IS $150.00 1 . . .
- ; . 0. Election Campaign Finanein
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee wiil be $550.00 T ‘FL‘n p C;t'r?;uu'on_ ‘"9 O ?{?d-gqo"ggfe
See criteria on back) 0 Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 11 2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
DP L] poiee e D Sl Gold 5 Crange L] Addition
L GOLOBERG, SALLY R NAME L? 13 S0 8! Safc Cmd'nu')
TA0DRESS | 619 SW 81ST ST, SUITEE STREET ADDRESS o]
st-zf | MIAMI FL 33143 CITY-S1-2P Miaml  fe 3319473
{3 peiote TE O crange [ Addition
: . NAME
T ADDRESS STREET ADDRESS
ST-7P GITY-$T-2IP
' ' (3 Delete iiMe T T T [ change (3 Addition”
; NAME
T AQDRESS STREET ADDRESS
ST-7P GITY-5T-7P
(3 beete TILE (7 Change  [1 Addition
NAME
T ADORESS STAEET ADDRESS
ST1-21P CITY-ST-2IP
T pelete TILE [J Change [ Addition
: NAME
T ADDRESS STREET ADDRESS
sT-2ip CITY-ST-2P
3 Delzte TLE [JChangs [ Adeition
r NAME
T ADDRESS : STHEET ADDRESS
§T-7IP CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

GNATURE: ___ Autd, Ytehed, 2 005 5L l‘/u’/oo (o5)eer~ 2923

SIGNATURE AND WPED OR PRINTED N"ME OF SIGNING OFFICEH OR DIRECTOR . Date Diaymwme Phone &

CR2E034 (9/99)



