04141999-90019-031-$150.00-5150.00

FILED

Apr 14,1999 8:00 am

20t ALHAMBRA CIRCLE SUITE 514

X1 ALHAMBRA CIRCLE SUITE 5t4

R RPROFS-I\.1E|ON FLORIDA DEPARTMENT OF sn;rf

G T Seoretaryof State
POCUMENT # P98000054663
GOLDBLOOM FAMLY, INC.
R R

24] 20}

[2s]

CORAL GABLES FL 3314 CORAL GABLES FL 30134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
06/1/1398 | !
2. Pdncpal.Place of Buslness . - = . 2a..Mailing Address ~—— .~ - 4. FEI Number -- L Apglied For s
m| - 2] 65 - QB6b 564 Nt Appicat o
Suito. Apt. #, ete. Suite, Apt. #, etc. 5. Cortifcata of Status Desred [ $3.75 Additional
[22] 27 Fee Requlired
- City & State : City & State ) _ 8. Election Campaign Financing $5.00 may Be
{23} 28] Trust Fund Gontribiution Added to Faes
Zip Country Zip Country 8. This corporition owes the currant year Intangitie

[m Personal Property Tax. Oves Do )

9. Name snd Address of Curront Registerad Agent 10, Name and Address of New Ragistered Agent i
) . 81} Name
gﬂmmqogmag?nﬂuei SUITE 514 B2| Strest Address (P.O. Box Number is Not Acceptabie) .
CORAL GABLES FL 33134 83
' 34| C =T Zp Code
v FL ™ ™

11. Purt.uant to the provisions of Sections 607.0502 and 607. 1508, Flori
office ar registered agent, or both, in the State of Florida; Such

<o [

agent. | am familiar with, and accept the obligations of.xSéction 607:0505, Florida

da Statute 3, Ihe above-named corpo &lion submitg this statement for the purposa of changing ils registared
e was authorized-by.the corporatior 's-board of ggucwrg:ﬂ-het:by-amqpl the nppo&ntm?‘ng as.replstered » 4 1 -
I P T RN LR YA PR 5

-t

Stattes: L

&
Ly

- X

I

P

A

SIGNATURE Sigranirs, o o prwd o FegiEead et 3 e r-s;f'-c-u-: - {NOTE: iAsgistored w-bm r-whdm-n r-lnn;inn) . —

12. : QFFICERS AND GIREGTORS 13. ADDITIONS/=HANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME D O oRLETE 11 TME Dchange  [JAddiion | +

NAME GOLDBLOOM, GEORGE 12RANE ’ ;;

smezvaooness| 201 ALHAMBRA CIRCLE SUITE 514 13 STREET ADORESS g .

CTY-51-2° CORAL GABLES FL 3314 14 GITY-ST-29 & 5

e I [J DELETE 29T Clchangs  OiAddion| O; & |

NANE 22NAME 1
“ | SmEETADORESS ' ‘ e =7 N 23 STREET ADDRESS T ) T :

CITY-5T-29 2 4 CITY-5T-2P

me - L] DELETE 34 TIE “[OChange  [JAddion

NANE 32 NAME

STREET ADORESS 1.3 STREET ADDRESS.

ciTY-ST-23° A4.GITY-ST-ZP . I

TmE 0O oELETE 41TME - [change ] Addiion

NANE 4 TNANE ,

STREET ADURESS 43 STREET ADORESS \

CTY-51- 2 4.4 CITY-$T-DP

TME ] DELETE 5.1 TMLE Jthange  [JAddition

NAME 52 NAME

STREET ADDRESS ’ iemm i K At

OTY-ST.23°_, 54 CTY-5T-29 S P e

me L] OELETE 617TITLE [JChanga  [JAdditon

o . 62 NAME -

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST. 20 8.4 OTY. §T- 2P

14. thereby certify that the information supplled with this filing does not
indicated on this annuai repert or supplsmental annual report is true

offlcsr or director of the torporation of the receiver or trusies empowered 10 ex:
jHfan sddress, with.a

Block 12 or Block 13 if changed, of on an aliachmant

SIGNATURE:

qualify for the exemption stated in Section 115.07{3)(i). Florida Statutes. | further cariify thist the information
and accumte and that my signatura thatk have tha same legal effect as If made under oath, that'l am an
@ this report as required by Chapter 607, Florida Stalnes: and that my name appears in

ef fike empowerat,

Coytima *hone #




