2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108921

1. Entity Name

GOLDWATER REALTY V, INC.

Mailing Address

1874 W. AVE.
MIAMI BEACH FL 331391432

PUE [

Sulte, Apt. #, eté.

Principal Place of Business

1874 W. AVE.

AR

2. Principal Place of Business

Slite, ApL. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90064 030 ***150.00

d4J0d4

DO NOT WRITE (N THIS SPACE

TR

4. FE! Mumber

pe) 20
ity & State . —/2 ; W

Applied For

City & State
65%82 1 96 1 Mot Applicable
j : ‘ Count | it
Zip Country Zp ountry 5. Certificate of Status Desired ] $8‘75 ﬁ‘qddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LEVINSON, EDWARD E
437 LINCOLN RD.

MIAMI BEACH FL 33139

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
Signatura, typed or printed name of registered agent and tide f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ims corporation is eligible to satlsfvdlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax (ling requiramant and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

ii. OFFICERS AND DIRECTORS I 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD TITLE
FELLIG, ZALMAN NAME

1874 W. AVE. STREET ADDRESS
MIAMI BEACH FL 33139 cry-§7-2IP

s [ celete

i GNIHESY

eT_7I0
ST-4F

[ Change

{J Acditicn

S0

FELLIG, SOLOMON
1874 W. AVE.

MIAMI BEACH FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Detete

P ANNRERY

et 71D
w1 Ar

[] Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

[ Delete

D1 ANNHESE

ST D
ol L

[ Change

[ Addition

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

- AnnoecE

(7] Change

[ Addition

THLE

NAME

STREET ADDRESS
CITY-S5T-2IP

] beets

1 Change

(7 addition

2 Delete

TITLE

NAME

STREET ADDRESS
CITy-§T-7IP

[ Change

[ Addition

: | hereby certify that the
indicated on this report
of the corporation Op4 7

ot % addregs, with all Giher ke empowerad. |

ation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
» Plermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sqfor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7/% Jo-S3R-0033

Date /

ATUHE\ND’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #

\-_—/

CR2E034 {9/99)



