2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000090776

1. Entity Name

FLORIDA BUREAU OF INVESTIGATIONS, INC.

SUITE 171

Principal Place cof Business

1689 HIATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address

1689 HIATUS ROAD
SUITE $71

PEMBRCKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

AR

Sulte, AL #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 S0182 001 ***750.00

- 42054

SPACE

I

City & State

City & State

4. FEINumber  NOT APPLICABLE

Applied For

Not Applicable

Zip

Country

Zip

Countr
Y 5. Certificate of Status Desired l

$8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad

Agent

GOLDBERG, DANIEL
1689 HIATUS RD #1711
PEMBROKE PINES FL 33026

DY - QolNe2n&y

Az

N Wikt i R+

SIGNATURE

8. The above namg

Signatui®, lyped of printed Rame ol

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qemoollo Vineg FL

I3l

gistered agent and title if app\icagle‘

\ (NQTE: Regisiered Agent signature required when reinstating) DA\rEl

Is[of

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.
{See criteria on hack) O

FILE HOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ~ADDTIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD Delete L < 1- 1) [ Change KAddition
NAME GOLDBERG, DANIEL NAME P a(:)— lJ é{)f\%

STREET ADDRESS | 1689 HIATUS ROAD STREET ADDRESS - 1‘&’\—? l QQ/V] 2 P i
orv-sT-2¢ | PEMBROKE PINES FL 33026 . cresTa 15%6( ks R‘J 0. S
TITLE VP Delete TITLE [ Change ] Addition
NAME OJEDA, BEN NAME

STREET 4BDRESS | 1689 HIATUS ROAD #171 STREET ADDRESS

Cmy-ST-2ip PEMBROKE PINES FL 33026 arTy-5T-21P

TIELE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P GITY-S1-2P

TTLE L Delete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CHTY-5T-ZP

TITLE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE (] Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p A~ CITY-ST-2P

13. | nereby ceriify that thef infor
indicated on this repoft or stppl

SIGNATURE:

dress, with all g

r like empowered.

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
1€ empowerad to gxecule this report as required by Chapter 607, Florida Statgtes; and that my name appears in Block 11 or Block 12 if

Sl 957 7SSV

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phore #




