2002 UNIFORM BUSINESS REPORT (i.lBR) ADr 18F12%g?8°00 am

w7 ORON ||

AV

DOCUMENT #
1 Enity Nams P96000043879 ecretary of State
IVAN GOLDBERG & ASSOCIATES, INC. . 04-18-2002 90491 016 ***150.00
Principal Place of Business Malling Address
GO VAN GOLDBERG C/0 VAN GOLDBERG
244 ORANGE TREE DR 244 ORANGE TREE DR
. - MR AT
2. Pringipal Place of Business 3. Malling Address “"“m "I (l"l m II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%73409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
GOLDBERG’ BARBARA Street Address (P.0O. Box Number is Not Acceptable)
C/0 IVAN GOLDBERG
244 ORANGE TREE DR
ATLANTIS FL 33462 City FL Zip Code

B. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied nams of registerad agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
® Tax ingraasramantang socs 00w - | Atr Way 1, 2002 Foo i e $gs00p | "% ECIon Canaan Fnncing - $5.00 ey Bo
o T o 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11.2 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D 7 Delete TITLE Ol changs [ Addition | &
NAME GOLDBERG, IVAN NAME - &
sraeer aporess | 244 ORANGE TREE DR STREET ADDRESS é
CITY-ST-ZIP ATLANTIS FL 33462 CITY-ST-2IP w
TLE D [ Delete TITLE [ Change [ Addition 5
NAME GOLDBERG, BARBARA NAME
STREETADDRESS | 244 ORANGE TREE DR STREET ADDRESS
CITY-§T-71P ATLANTIS FL 33462 GITY-ST-2IP
TLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dslste TITLE  [Jchange [ Addition
= S AMES— Sk B —= —— S ’IEM'E"‘_‘__ = —_— e e s, - — s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TILE [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: G- 16-2002  SL(- 6% -33]
Date Daytime Phone #




