2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P95000071597 S t f Stat
1. Enty Nare ecretary of State
G.B.G. ENTERPRISES, INC. 02-21-2002 90028 019 ***150.00
Principail Place of Business Mailing Address
20815 NE 16TH AVENUE 20815 NE 16 AVE
B-46 B 46
N. MIAMI BEACH FL 33179 NORTH MIaMI BEACH FL 33179
- - IR AR
2. Principal Place of Business 3. Mailing Address ’

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

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

650607225 Not Applicabie
AZ: L } _fiu—n"y Zip Country 5. Certificate of Status Desired O gg;ggqg?:;ﬁona'
6. Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent
MName

KAHN' HOWARD N Street Address {P.Q. Baox Number is Not Acceptable)

KRAMER GREEN ZUCKERMAN & KAHN, P.A.

4000 HOLLYWOOD BLVD. SUITE 485 SOUTH

HOLLYWOOD FL 33021 City FL | 7e 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 printed name of registered agsnt and title it applicable {NOTE: Registared Agenl signatura required whan reinstating) DATE
B e SO L et s s00s roe il besimog0 | 10 e Campon 5,00 way s
o ’ ? N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [ change [ Acdition
MAME GOLDBERG, BERNARD NAME
streer anoress | 1844 NL.E. 212 TERRACE STREET ADDRESS
CITY-57-7IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE [ changs [ Addition
NAME GOLDBERG, ABRAM NAME
STREET ADDRESS | 4925 COLLINS AVENUE STREET ADDRESS
ory-st-zp | MEAMI BEACH FL 33140 ‘ CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ "STREET ADDRESS - T
CITY-ST-2iP GITY-ST-7IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE O etete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | heraby certify that the information supplied with this filing doas not qualify 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 shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BemadGuoneg,  2J5]02 (B0s294

SIGNATURE:

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (9/01)



