2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Nem Secretary of State
PATRICK J. GOGGINS, P.A. 05-10-2001 90213 014 ***150.00

Principal Place of Business Mailing Address
GRAND BAY TOWER SUITE 1206 GRAND BAY TOWER SUITE 1206
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 3333 7 6 2 9 8 7
e s N 000 O
200 S, Biscayne B/vd. 200 5. §aa caMne Blvd.
Suite, skt Suite, Vypbmiieambe:. . DO NOT WRITE IN THIS SPACE
§(00 500
City & State City & State 4. FEI Number 65 089548 Applied For
H(O\M' F L M:owm F L 2 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
- 3 3 3 OSH4 - %3131 ~1-US 4 _| 5 Cemﬁea;e of Status Desired O ?ee Requirecli“?na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GOGGINS, PATRICK J | ' &QQ""O; Patrick .
v o ; j J .
GRAND-BAY TOWER SUITE 1206 SF68 Seute ¥icanue Bloo., Sv.fe £/02
2665 S BAYSHORE DRVE L) v
COCONUT GROVE FL 33133 = ——
$ru T R T 1) I
i N lem FL ff:?/

8. The above ngrfied entity subghi 5 stateme ¥ the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE )t Penck Goggs 70 Aor,) 2001
Signature, beed or printed name of r%stars fent and title if abld {NOTE: Ragistered Agent si re raquired when reinstating} ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {$ $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requiremenit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE ) [ Change [ Additicn
NAME GOGGINS, PATRICK J - NAME
STREET ADDRESS | 2685 S BAYSHORE DR STE 1206 STREET ADDRESS
ar-st-zP | COCONUT GROVE FL 33133 CiTY-ST-2P
TME O Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCLTY-ST-ZP _ r_:IT\’-ST-EWP
TILE i T 7 Delete TITLE i T TT 'Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S8T-2IP CITY-ST-2IP )
13. | hereby cerlify that the informgas i s not qualify for the exemption stated in Section 119.07{3)(i). Floridia Statutes. | further certify that the information
indicated on this report or i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgceiver or trustee ga lered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addfe

SIGNATURE:

20 A-‘r)m/ 2evi 303 /530-8’500

Date 5aytime FPhone #

DOCUMENT # P99000018398 May 10, 2001 8:00 am

CR2E034 (10/00)



