Q06202

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90116 049 ***150.00

i

|

|

_ e

DOCUMENT # PQ7000108921 ; l
|

\

|

I

GOLDWATER REALTY V, INC.

AR R

Principal P ace of Business Mailing Address
1874 W. AVE. 1874 W. AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
|21 26 650621961 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc, . Aditi
e wile. APL T &8 5. Certifcite of Status Desired [ $8.75 aditional
El a Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
a : El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the.current year ntangible
m . EEI . E 30 Persor al Property Tax. [ves {ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINSON, EDWARD E 82| Street Acdress (P-O. Box Number is Not Acceptabl
T T .O. er is No eptal
A7 LINCOLN RD. et Acdress ox Num coeptaple)
MiAM| BEACH FL 33139 a3

84] City B5! Zip Code
FL ™

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules. the above-named cerporation submits this statement for the purpose of changing its ragistered
office r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore tion’s board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. am famiiiar with, and ac cept the obligati sns of, Section 607.0505, Flonda Statutes.

SIGNATURE

Slgnature, typed or printad na ne of registared agent and title «f apphcable {NOT.:: Registered Agent signature requ red when reinstating) DATE 6
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS /2\ND D!IRECTOFS IN 12 (<
TITLE PD [ DELETE 14 TITLE [JChange [ Addition E ‘
NAME FELLIG, ZALMAN 12 NAME 3
streer aporess] 1874 W. AVE. 1.3 STREET ADDRESS a4
CITY-57-2IP MIAMI BEACH FL 33139 14CTY-5T-2IP o
TIME | ST [ DELETE 21TITLE ClChange [ Addition | © {.
NAME FELLIG, SOLOMON 22 NAME |
sweeraopress| 1874 W. AVE. 23 STREET ADORESS )
CITY-ST-2P MIAMI BEACH FL 33139 2ACITY-ST-2P
TTE [ DELETE 3.1 TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2FF :
TIE [J DELETE 4.4 TIMLE JChange [ Addition e
NAME 4,2 NAME 1.
STREET ADDRE'iS 43 STREET ADDRESS
CITY- $T-21P 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE Clchange L1 Addition | B
NAME 52 NAME "
STREET ADDRE! § 53 STREET ADDRESS -
CITY-57-7P 5.4CITY-ST-2IP 1
TTLE [ ] DELETE 81TIME [JChange (] Addition I :
NAME 6.2 NAME .
STREET ADDRE: & 3 STREET ADDRESS l
CITY-57-2IP 64 CITY-ST-ZIP J

14, 1 herebv certify thaythe inforiMgtion supplied with this filing does net qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the infyrmation
indicated on this aknual report b- supplemental znnual report is frue and accu rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ém an
officer ¢+ director of$hacammost on or the receivar or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

4 V:;.-Su'-' g, or on a chinent with an address, with all other like ergpowsgred.
N @ ' - }'zu/é \ ,
SIGNATURE \ L Al ioes | Dric ,l—}baoj 38 5 53410171

SIGNATURE ANP TYPED OR F RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #




