2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000023586 iy ot Stata™

GOFFMAN FINANCIAL CORP. 01-30-2002 90103 028 ***150.00
Principal Place of Business Mailing Address

316 NE 4TH ST 316 NE 4TH ST

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

O UG EOE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0818996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent. = - - 7. Name and Address of New Registered Agent
Name
HOUSTON, A Street Addrass (P.C. Box Number is Not Acceptable)
316 NE 4TH ST
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The abave namead entity submits this statement for the purpese of changing its registered office or registerad agant. or both, in the State of Flerida.

SIGHATURE
- Signature, typsc or printed name af registered agent and (ille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T o s eio i ° | Ator ey 1 2002 Fawil begas0gp | "* EECn CompaenFrrcing | - $5.00 vy bo
N ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L D O Delete TRLE O change [ Addiion
NAME GOFFMAN, STUART NAME
sTReeT aooress | 316 NW 4TH ST STREET ADDRESS
orv-st-ze |FT. LAUDERDALE FL 33301 CHTY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE e ~ —— =|- [ Delete TMMLE - - - — e e mm—s-—— <[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE » [ Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-2IP
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hercby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 oath; that t am an efficer or director
of the corporation ar the recaiver or trustee emppwered to execute tis gaport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addees: ith alr like &

0 f/ﬂ//az; 9¢4.S23 9880

EIGNING OFFICER OR DIRECTOR " Date Daytime Phorte #

SIGNATURE:

CR2E034 (9/01)




