|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P95000056494

1. Entity Name

FILED
May 07, 2002 8:00 am
Secretary of State

5. Certificate of Status Desired 0

GOLDWATER REALTY I, INC. 05-07-2002 90351 030 ***150.00
Principal P!ace_’éf.Busmess Mailing Address
1874 WEST AVENUE PO BOX 190816
MIAM! BEACH FL 31139 MIAMI BCH FL 33119
us
2. Principal Place of Business 3. Mailing Address ”Il""’ “” I”“” "m "”l Im' "m Il”l I"” Illll III" IIII |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
650602877 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - e e e N ol e s szeeeam o
FELUG’ SO\NNY Z_ Street Address (P.O. Box Number is Not Acceptable)
1874 WEST AVE
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicable. (NOTE: Registered Agent signature recjuired when rsinstating) DATE
. e g et | : ] 1 R R I IR
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finahcing $5.00 May 5o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Added to Fees
- .(See eriteria onback) O Make Check Payabla to Department of State

L PR T S QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ Change [ Addition

N FELLIG, SONNY 2 e

STREET ADDRESS | 1874 WEST AVENUE STREET ADDRESS

omv-s1-2e .1 MIAMI BEACH FL 33139 CITY-$7-2IP

ey [ Delete TmLE [ Crange [ Addition

wit | FELLIG, SOLOMON e

STREET ADDRESS | 1874 WEST AVENUE STREET ADDRESS

CITY-ST-2iP MIAM! BEACH FL 33139 CITY-57-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME = NAME

STREET ADDRESS i T i ke mem - e v L mem G — . STREETADDRESS ~|e ceee 4 ms v cem— =m e - -
LT i ) CITY-ST-7IP

TITLE N [ pelete TITLE [JChange [ Addition

NAME NAME

STREFT ADDAESS STREET ADDRESS

Ciry-57-21P CITY-ST-2IP

TITLE [ delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {'\ CITY-ST-ZIP

13. | hereby certify that the infgerG
indicated on this report g
of the corporation or
changed, or on an att

et is tr

I

with all olger like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
RowereNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE: .

o 5 i '-r

Glfcceive %

foiment withé
jpsn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 'ﬁL Date”

e ~—

Daytima Phone 4

Lon ani sy L BUE Wby S E38-017
~+®es [l €

g

v

_ CR2E034 (9/01)



