2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

FILED E
ecrefary of State

DOCUMENT # P97000108921
1. Entity Name 04-10-2003 920082 050 ***150.00
GOLDWATER REALTY V, INC.
Principal Place of Business Mailing Address
1874 W, AVE. PO BOX 190816
MIAM! BEACH FL 33139 MIAM! BEACH FL 33119
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 21961 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired O ?ese.gesq l‘;gg;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — B T T Name, _ _ e et IR P mme e e R ez et L demme T -
FELLIG, ZALMAN '
Street Address (P.O. Box Number is Not Acceptable)
1801 WEST AVE ‘ P

MIAMI BEACH FL 33139

City FL | Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} CATE
4 FILE NOW!! FEE IS $150.00 : _
7 9. Election Campaign Financing $5.00 May B
5 i . ay Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Mai\(‘gffCheck Payable to Florida Department of State

10. © OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete T DRchange [ Addition | &

NAME FELLIG, ZALMAN NAME =

staee anchess [1874 W, AVE. STREET ADDRESS /f v/ /VM 4{)’ Zﬁflff g

crv-sr-ze MIAMI BEACH FL 33139 CITY -5T-ZP S
ol

TMLE STD O Detete TITLE NChange [ Agditien 5

NAME FELLIG, SOLOMON NAME Y

swReET aDoREss [1874 W. AVE. sneer aooness |/ F O/ W VenE

CTY-S1-2F lAMI BEACH FL 33139 CITY-51-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS B e ettt T e

CITY-ST-2IP CITY-ST-21P

TILE [ Delkte TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2IP

e [ pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-S7-7IP

indicated on this report o ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver @ trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
A address, with all other like empowered.

EGHIDEZaw TEw e \sl 13 (3es) 533~ 1117

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that the inf supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

changed, or on an ajig

SIGNATURE:

IGNATURE AN|




