2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000005285 Mar 3(}? 12161;:)](?8'00 am

1. Entity Name

MARTIN GOLD, P.A. Secretary of State

03-30-2000 90011 026 ***150.00

Principal Place of Business Mailing Address
8625 S.W. 44TH STREET 8625 S.W. 44TH STREET
MIAMI FL 33155 MIAMI FL 339571019

T s e 75 5ot sorz | ININMRIERARIANIDIAN

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. — i - - umber Applied For
Shodiner, Fo  |shmiter  Fo FM 0 S - OB Y P08 [omcas

%py 76’7 ?{u?ﬂ 32‘5@?57, /0/ 7 Couniry 5. Certificate of Staius Desired ] Eg'.gg‘ﬁ?;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N — _Names.. — — e e
BARTELSTONE' TED H ESQ. Street Address (P.C. Box Numt;er is Not Acceptable)
2 SO. BISCAYNE BLVD.,STE.3570 1 BISCAYNE T
OWER
MIAMI FL 33131 Gy FL [ Zpcooe

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 Fiorida.

SIGNATURE
Signature, typed or printed name of regislersd agent and Ul if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
o matan o | aor MaY 1, 2000 Fae wil ba 55000 | 10 SecionComosinFrarcrg - $5,00 ey 8o
z ’ ' Y Trust Fund Contribution. O Added to Fees
{Sew criteria on back) (W] WMake Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Mcnange ] Addition
NAME GOLD, MARTIN NAME
STREET ADDRESS | B625 S.W. 44TH STREET sweeraomness | T 2T Sevevs vy LRAE
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P 6_5;44.// Bre- == 3; ?5"7
TITLE O Delete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [ -Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21P
TITLE 3 Delete TITLE Jchange (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwib-an adgress, with all pther likesempowered.

Y-CYrrain Gocd 5,/21%»4 94/~ -6 9 [

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

LTI

SIGNATURE: __ %t

SIGNATURE AND

(L T

CR2E034 {9/99)



