_ FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000056960

1. Entity Name

JOSEPH GOLDBERG ASSOCIATES, INC.

ecretary of State

04-22-2003 90056 038 ***150.00

AV ObPIGED

.f,;{'“-{

Principal Place of Business Mailing Address | e e - —
7200 RADICE CT 7200 RADICE CT
APT 208 APT 208
2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #, &tc. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849193 Not Appficable
oo Country 2 Country 5. Certifcato of Status Desied~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' JOSEPH Street Address (P.C. Box Number is Not Acceptable)
7200 RADICE CT
APT 208 .
LAUDERHILL FL 33319 City FL | ZeCoce

8. Thé__jabovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

et Signature, typed or printed name of registerad agent and lila if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
i T = I . == am T - moss T
K . F";;: ﬂﬁmﬁg';EE*"ﬁli—‘lesgégg'{)u L et 9. Election Campaign Financing $5.00 May Be
ro= eTRiterMay T ee W - Trust Fund Contribution. 00 Addedto Fees

‘ Make Check Payable 1o Florida Department of State

10. . CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE . 1D ’ 1 Delete TLE [J change [ Addition f_é_
NAME GOLDBERG, JOSEPH NAME ) s
STREET AODRESS | 7200 RADICE CT_APT 208 STREET ADDRESS ’ 3
CITY-S7-2IP LAUDERHILL FL 33319 o, CITY-ST-21P g
TIEE ' ’ oo 1 Delete I TITLE [JChange  [T] Addition %
NAME NAME
STREET ADCRESS ' STREET ADDRESS
GiTY-5T-71P COY-$T-21P
TITLE [ pelete : TILE [ Change [ Addition
NAME e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J cmv-sr-ze
TITLE O celete THLE [ change ] Addition
NAME NAME e —=
STREFT ADDRESS STREETADDRESS | e -
OITY-ST-2IP : e “CTYIST- 2P l
T e St [ Delste TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 it made under cath! that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. )
LY
et (PO >
\ \ “Date }

SIGNATURE:

ED OR PRINTED NAJAZOF 5t

Daytima Phone #

AADTYPI



