this fi flmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13, | hereby certify that the information supplled ww
e'and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sUpPplel tal
of the corporation or the reteiver o) 1ru
changed, cr on an attachment wih/' e

SIGNATUREDS

plarnetn -'
g alothe

2002 UNIFORM BUSINESS REPORT (UBR] FILED :
- L4
. L4
DOCUMENT #  P98000038668 Apr 17t, 2002f8§?()t am ;
1 Enty s ecretary of State
LAW OFFICE OF RUBEN N. GOTUEB, P.A. 04-17-2002 90105 026 ***150.00
Principal Place of Business Mailing Address
3680 N 45TH AVE 3880 N 45TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Susiness 3. Maling Address ‘ '"“Iu "I ""I I“" II'” m” Ilm Ill" mll l'“l |m| mll 'ml“l
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e e
City & State. - ! City & State 4., FEI Number 65‘%86866 Applied For
Not Applicable
Zip -’ Count Zi t it
P ountry P Country 5. Certificate of Slatus Desired [; $8.75 Additional
Fee Required
7 77T~ T 76."Name'and ‘Address of Current Reglstered Agent ™ — T o= T | 2v-s = — 2= 7=Nama and 'Address of New Registered Agent "~ —
Name
GOTLIEB, RUBEN N Street Address (P.O. Box Number is Not Acceptable)
3880 N 45TH AVE .
HOLLYWOOD FL 33021
City FL Zip Code
8. The a’qoi\.fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida..., .-
SIGNATURE
,J{_;:"; Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
. ; 10. Elect aign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triillzzriﬁaggntr?bmion ng fds(;gqor‘gae);sae
(See criteria on back) ? Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 2. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
e ‘D. ' {0 Defete TITLE Ochange [ Addiion | 5
NAME GOTLIEB, RUBEN N NAME &
sTReeT a0oress | 3880 N 45TH AVE STREET AUDRESS §
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-5T-2P &
TITLE O Gelete TILE [ Change ] Addition 5
NAME NAME v
STREET ADDRESS STREET ADDRESS
S omesrtae S “H CITy-ST-21P
TITLE I Delete me - M Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ) Delete TITLE (Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-ZIP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUHE AND TYPED OR FR D) NAME QF SIGNING QOFFICER QR RIRECTOR Daytime Phore #




