P FILED

2000 UNIFORM BUSINESS REPORT (UBR) Msay 24, 200(1), g :00 am
ecretary of State
DOCUMENT # p97000107147 %
1. Entity Name l/ 05-24-2000 90181 022 ***150.00
Goldstein Lewin Financial Services, Inc.
Principal Place of Business Mailing Address
1900 NW Corporate Blvd 1900 NW Corporate Blvd 037 8
Suite #300 East Bldg. Suite #300 East Bldg. . 74 /
Boca Raton, FL Boca Raton, FL
33431 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Appiied For
65-~0802705 Not Applicabls
Zip . Country Zip Country ) ) $a_75 Additional
5. Certificate of Status Desired D Fee Required
5. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— _— — e - - —— o i - . e - = . —_—— - - - R
Goldstein Donald Street Address (P.O. Box Number is Not Acceptable)
I
1200 NW Corporate Boulevard
Suite #300, East Building o FCom
Boca Raton, Florida 33431 FLl
8. The abo¥%e named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.
i
siGNaTURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible S F“-E NOWU! FEE IS $15('.'.l}0E : : ) N
Tax filing requirement and elects 10 do so. ;- Alter MAY 1, 2000 Fee will be $550.00 - 10. Eﬁg:tfdag::tlrgigufg:ncmg fg‘gq ";'33’ Be
(See criteria on back) Make Check Payable to: Department of State ’ orees
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINE - |D - {7] Detete TiTEe (] crame [] Addiion %’
NauE List, Marc NAME &
smeeraooress | 1900 NW Corporate Blvd #300E] swmeraoress 3
orv-s1-2F 1Boca Raton, FIL 33431 cTY -ST- 2 : §
TITLE D [_‘_] Delete TITLE ‘ (j Change E] Additon { 5
NAME Lewin, Gerald R. NAME
smeeTaooress | ] 900 NW Corporate Blvd #300E] smreersooress
ar-s-2¢ [Boca Raton, FL 33431 ary-ST-2p
nME - D [] Dekete Tme E] Change D Agdition
NAME Goldstein, Donald NANE
seeeTaoRess | 1900 .NW_Corporate Blvd #30Q0EISWEETAORESS | o —e i e e ) o
arv-s-2¢ “IBoca_Raton, FL 33431 Gy s7- 2P
TME [7] Delete TME D Change [ 1 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY - ST- 2P CITY - 8T- 2P
TMLE : D Delete TIME D Change D Addition
RAME NAME
STREET ADDRESS (- : STREET ADDRESS
CITY-§T-ZIP CITY - ST- 2P
TITLE . [_] Delete TITLE [] Change [ ] Addiion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY -5T- 2IP ’ CITY - $T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 path; that 1 am an
officer or director of the corporation mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if chang h an addrass, with all other like empowered.
SIGNATURE: ; Marc List 5/3/00 561/994-5050
<7 SIGRATUR mgyfywﬁmumn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1 /



