2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  P95000066186 ng 11% 2002f8§00 am
1. Entity Name ecre al y O tate .
GOLDMAN, NACCARATO, PATTERSON, VELA & ASSOCIATES 02-11-2002 90149 004 ***150.00
, INC.
Principat Place of Business : Mailing Address
1570 NW 14 STREET. 1570 NW 14 STREET
MIAMI FL 33125 MIAM! FI. 33125 ]
: - RN
2. Principal Place of Business 3. Mailing Address V

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%03804 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, LARRY
1570 NW 14 STREET
MIAMI FL 33125

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE \

Signature, typad or printed name of regislered agent and 1a if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )

Tax ﬂiing requirememgand elects t;do 50. o After May 1, 2002 Fee will be $556.00 10 E:iz:ll;r:r%agg:tlrgi’guiginmng O Edsd.e(c,ﬁoh;lzzsse

(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 1 hefete T PhH ¥ Change (] Addition | S
NAME PATTERSON, LARRY NAME PATTERION, L ARRY 2
sThegT anoress | 1850 SW 8TH ST., STE. 502 STREETADORESS | 1S90 NN W HY ST 2
crv-st-zp | MIAMI FL 33135 CITY-ST-2IP My Ay o 3810 / o
THLE vD 7 Delete TITLE NP Change [ Addition 6
NAME NACCARATO, ROSA NAME ® NACL ARATO ' ROSH
STREET ADDRESS | 1850 SW 8TH ST., STE. 502 STREETADDRESS | ) 590 AJLD 1Y ST
orv-st-ze | MIAMY FL 33135 ‘ CITY-§T-21P MI1AMI Fr 331asS /
Tme SD O Delete TILE S D ¥ Charge [ Addition
A GOLDMAN, SANDRA - NAME GoLbman, SANDRA
sReET apoRess | 1850 SW 8TH ST., STE. 502 STREET ADDRESS 'S0 N W / y ST
CITY-57-2IP MIAMI FL 33135 CITY-ST-2IP M AmMm) Fe RA214aS /
TimE 1 0 (7 Delete TLE TP @ change [ Aduition
NAME , TAV NAME
STREET ADDRESS \1I§5LOASGV}‘J§TH ST., STE. 502 STREET ADDRESS Y ELn, GUSTAVO
CITY-51-2 MIAMI FL 33135 CITY-5T-2IP 37'%\',';';%"’;’:{ ST %3)48
TITLE T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
ME. - L o 7 Delete TILE LT - - [ Change [ Acdition
NAME ' S NAME '
STREET ADDRESS - T e * * | " STREET ADDRESS oo ML
CITY-ST-2P CHTY-ST-2P

13. | hereby certify that the information supplied with this ﬁ\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legaf effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, withgll r like empowered. .
SIGNATURE: X7l T“”M&Qﬁﬂﬂ/\ VN / ) /O . 30s-SYs-%y3Y

SIGNATURE‘ND ]ﬁEP\O?ﬁTED NTE E Sﬁ"l?.ﬁ OEFIF;R ﬂ E#BF%TDR ' Date Daytima Phone #




