2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000057127

1. Entity Name

DAVD-OOLDWERZ-P-ACERTIFED PUBLIC ACCOUNTAN
Golduweite 't‘: Cempany

L Ceet T ed Pukilic Accountkants =~ |

Principal Place of Business Mailing Address

10701 SW 104TH STREET 10701 SW 104TH STREET
MIAMI FL 33176 MIAM) FL 33176-8162

- Y

2. Principa! Piace cf Business 3. Mailing Address

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

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90149 010 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65-0604937 ppeer
Zi Counts Zi Countr . "
P v P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . Name }
WE‘SS' JOSEPH G JR. Street Address (P.O. Box Mumber is Not Acceptable)
550 BILTMORE WAY
#7180
CORAL GABLES FL 33134 3y FL [ % oo
i e
&. The above named entity submits this statement for the purpase of shanging Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed of prinied name of registsTed aperl and s if appicabie. {MNOTE. Pegisterad Agent signatuis required whan reinstaing) CATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- } 10. Election Camy Fi C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm; F:ndac;a::igsuug;an "8 fdiggo"g:’;fe
(See criteria on back) Make Check Payable to Department of State '
1. QFFKCERS AND DIRECTORS [_12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TIMLE PD O Delele TiME [Jchange [ Addition
NAME GOLDWENZ, DAVID NAME
STREET ADDRESS | 12380 SW 82 AVE STREET ADDRESS
CITY-ST-217 MIAMI FL 33156 CiTY-§7-2P
TITLE {7 Delete TILE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 7 velete THLE {JcChange [T Addition
HAE HAME
STREET ADDRESS |~ i - T -7 STREET ADDRESS |~ - - o= T - s
CITY-ST-2P oY -ST-2
TITLE 1 Gelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CIY-ST-2IP
TTLE [ Delate TITLE [Jchange  [C] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
GITY.- ST-2IP CITY-ST-2IP
TLE ) Deiste TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P

changed, or on an attachmeng wi

"an addregay with all ot
/
.7/

13. | hereby certify that the information supplied with this fling does not guality for the exemption 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 my signature shalt have the same jegal effect as if made under oaih; that i am an oificer or director
of the corparation or the recaiver or trustee empowered 10 execute this repart as required hy Chapter 607, Florida Statutes; and that gny ngme appears in Block 11 or Block 12 if

27

SIGNATURE:

Date Daytims Phona #




