2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054663

1. Entity MName

GOLDBLOOM FAMLLY, INC.

Principal Pace of Business

201 ALHAMBRA CIRCLE SUITE 514
CORAL GABLES FL 33134
us

Mailing Address

201 ALHAMBRA CIRCLE SUITE 514

CORAL GABLES FL 33134-5106

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90099 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65‘0866564 Not Applicable
e Country Zie Country 5. Certificate of Slatus Desired O $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o - T T T Name —_ —~ ———— e —— -

GOLDBLOOM, GEORGE
201 ALHAMBRA CIRCLE SUITE 614
CORAL GABLES FL 33134

.

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

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

Signature, typad or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporalioh is eligible 1o satisfy its Intangible

FILE NOW!{! FEE IS $150.00

i oot o St 50 Ater MY 1,200 Fos wil bosss000 | 1 et Caronn Fomrs - $5,00 wey oo
(See criteria on back} ad Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D O Delete TITLE O change [ Addition | &
HAME GOLDBLOOM, GEORGE NAME @
smeer aooeess | 201 ALHAMBRA CIRCLE SUITE 514 STREES ADDRESS 3
CITY-5T-21p CORAL GABLES FL 33134 CITY-5T-2%P g
s [ petete TITEE [ change [ Addition %
NAME HAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST- 2P CITY-5T-2IP
TNLE - [J Delete ~ TITLE - = - [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O palete TIME [ Change ] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-21F GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(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 undier oath; that | am an officer or director

execute this report as reguired by Chapier 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 i

her like empowered.

of the corporation or the recelver or trustee empovyer

SIGNATURE:

i

P}

DL AN ]
= . §
g dar O

SIGNATURE AND TYPED QN PRI

NATE OF SIGNING CFFICER OR DIRECTOR

3i- MAR-p@ 3@3%-3153

Data ime Phone ¥




