04231999-90047-004-$150.00-$150.00

FILED
Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90047 004 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000099309
BIZ AUCTIONS, INC ’ .
o __ RN
934 N UNIVERSITY OR. SUITE 208 934 N UNIVERSITY DR. SUTTE 208 '
CORAL SPRINGS FL 33071~ CORAL SPRINGS FL 23071
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed .
11/23/1998 .
2. Principal Place of Business 2a. Mailing Address FE| Numbe Apglied For
21] 26 Q" OQ e iwi Not Applicabla
Suita, Apt. #, atc. Suite, Apt. #, etc. ) ] $8.75 Adaonal
- ;‘ 5. Certifcate of Status Dasired ] Fas Roquired
A= CitySState . = Cily 8 Stale e gt il | 26 S Election:Campaign-Financing == =$5:00MayBa ===
_25] 28 Trust FURd Contribation : Added 1o Fees ’ﬁ-
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;] IE' . Z] m Personal Property Tax. [Jes gNo i
p. Name and Address of Current Registered Agant 40. Name and Address of New Reglstered Agent
31} Name a
GOLDENBERG, PETER _
934 N UNWERS"Y DH. SU"E 208 82| Strost Address (P.O. Box Number is Not Acceptable) t
CORAL SPRINGS FL 33071 33
B4{ City FLWas[ Zip Code ]
11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ration submits this stalement for the purpose of changing its registered
offica or registered egent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg d .
agent. | am famillar with, and accept the abligations of, Section 807.0508, Florida Statutes. |
SIGNATURE 1
typed OF EAT Neve of reOiLene0 D0eNt and 1ie I appiicatie, TNOTE: Ragisisrad Agent SQnanss requirsd when Misslatiog) CATE =
12. OFFICERS AND DiRECTORS 13, ADDITIONSIGHANGES TO CFFICERS AND DIRECTORS IN 12 g H
me Mes AT CJ oELETE 14 TME Ochangy  (Jaddtion | =
NOE Petec éd&ewboi‘? 12 NAME . -
smemsoress| (120 LAVKe L ew L0 11 STREET ADDRESS ' o 4
avse ([Core-( SpriNGS, FL- 2307/ 14 CITY-5T-2P & #
e vP ¥ [ D veETE 21TME D Dasion| O,
NaE S 1w Brepe 220
st sooress [ 3 25 _CA@AHJ e Dn 23 STREET ADDRESS
avsze [Roapolie | '\) z4o | Ol’ 24 LITY-ST-2P
_Tne e e oo IDELETE.  BatmE — e oo . ... [1Change__ [JAddton|
NAME - AZNAME
STREETADOPESS| - —_ . e _ _JO2sSWmEETADORESS| e . I o
CITY-§T-2° 34.CITY.ST.2P i
me [ DELETE 41TTILE DOcChange [ Addition
NANE 42N0E
STREET ADORESS 4.3 STREET ADGRESS
oITY-S1-ZP 44 CITY.ST-DP
TLE O DELETE S1TTLE OChange  [JAddition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-7P }
e [ DELETE 61TME [Change  [T] Addition
HAME 8.2 NAME i
STREET ADORESS 63 STREETADORZSS :
oy-gi-me £4CTY.ST.2P

44. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information '}

indicatéd on this a

ther like empowered.

ai report or supplamantal annual report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an
Bprpecakdrar the mver or h'ul.".‘tee en;dpawared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ggn a ment with an a i

EEERE  enbery

qimlen ayoadixer

' Tpatw




