2001 UNIFORM BUSINESS REPORT (UBR)

weowTUn

FILED

DOCUMENT # P97000108921 Apr 25,2001 8:00 am
1 ety mame ecretary of State
GOLDWATER REALTY V, INC.
04-25-2001 90049 046 ***150.00
Principal Place of Business Mailing Address
1874 W. AVE. PO BOX 190816
MiAMI BEACH FL 33139 MIAMI BEACH FL 33118
s s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0821961 Applied For
Not Applicable
Zip Country ap country 5. Certificate of Status Desired d $8'75 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEVINSON, EDWARD E - ,
407 UNCOLN RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signatuee. yped o printed rame of registered agent and izl if applicable (NOTE: Registered Agent signaiure required when reinstading) CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.60 ‘ ‘
Tax filing requirement and elects O After MAY 1, 2001 Fee me be §550.00 10. Election Campaign Financing $5.00 ey Be
N Trust Fund Contribution 1 Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {7 Crangs ] Addition §
BAME FELLIG, ZALMAN NAVE =
sreeT anoRess | 1874 W, AVE. STREET ADDRESS g
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2P 2
TITLE STD 1 pelete TILE [ Crangs [ Addition i
Nt FELLIG, SOLOMON N ©
streeT ADDREss | 1874 W. AVE. STREET ADDRESS
CilY-51-2P MIAMI BEACH FL 33139 CITY-ST-7IP
T [ Deiete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS SYREET AGDRESS
CIry-53-71P CITY-ST-71P
TILE ] Deiete TITLE [ Coange 7] Acuitiae
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-7P CITY-8T-21P
TTLE O Delete TITLE [ Change [ Acdition
MAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TTLE [ Deiete TIFLE Ol Chenge  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P P CITY-ST-2IP

13. | hereby certify that the information

addresazyith all other like empowered

PD

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

halreport is true and accurate and that my signature shall have the same legal effent as if made under cath; that | am an officer or director

A wsledsgpowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
Ul

\WPED CR PHINTED"IAME OF SIGNING OFFICER OR DIRECTOR

746/
A

Daytire Prane &

~— 7 7



