‘ZOOOlHHFORNIBUS“HﬂESREPORT(UBR)

FILED

DOCUMENT # .
e, P98000090776 . May 11, 2000 8:00 am
FLORIDA BUREAU OF INVESTIGATIONS, INC. Secretary of State
05-11-2000 90022 001 ***600.00
Principal Place of Business Malling Address
1689 HIATUS ROAD 1683 HIATUS ROAD
SUITE 171 SUITE 111
PEMBROKE PINES FL 33026 PEMBHROKE PINES FL 330262129 = 1 vUUx
T T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Mumber Applied For
Zip - Counry - -l -2l - | Couniry -—— 5. Certificats of Status Desired ™ [~ $8:75 addiional -
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GOLDBEBG‘ DANIEL Street Address (F.O, Box Numger is Not Acceptable)
1689 HIATUS RD #171
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE :
Signature, typsd or printed name of ragistared agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisty its Intangibie FILE NOW!H FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and eects to dio so. _ After MAY 1, 2000 Fee will be $550.00 et Fond Copr.ltrigbuti:)n. g O f{%gﬂo"gisae
{See criteria on back), a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS % B 12. AODITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ' Joekte  f e [l Change (] Addition
NAME _| GOLDBERG, DANIEL NaME
sTREETADORESS | 1689 HIATUS ROAD STREET ADDRESS
Ciry-51-2IP PEMBROKE PINES FL 33026 erry-ST-21
TiE Vp ) Datete TIE [J Change 1) Addition
NAME OJEDA, BEN HAME
STREET ADTRESS | 1689 HIATUS ROAD #171 STREET ADDRESS
Cn-ST-Ze - 1 PEMBROKE PINES FL 33026 . -GITe-ST-2P T = = e
TIE ' : ; O Detete TLE Clcnange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -5 -2 _ CiTY-e1-2P
TTLE - . O Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TT-ST-Ip ' CITY-ST-2iP
ITLE O petete TLE O Change [ Addition
- NAME
: . apoeESg STREET ADDRESS
PAR Civf-81-2P
. [ Delete TITLE [ Change  [_] Addition
) NAME ,
+ apnnras . STREET ADDRESS '
srap / CITY-ST- 2P ‘

g filingfoes not qualify for thefexemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
igrgiure shall have the same legal effect as if made under oath; that | am an officer or directior
ired by Chapter 607, F? Statutes; and that my name appears in Block 11 or Block 12 i

A7 ZQQW

~ W
af<icdiG oFICEROR BIRECTOR & Date Daytme Phona #

= | hereby certify that the information supplied with 1hj
indicated on this report of suppementat report is e a curate and that my,
g [
1.

of the corporation or the regdivy # docute ths report
changed, or on an attaghp 1 ke eghpowearacy

N ATURE:

4 -
\




