2001 UNIFORM BUSINESS REPORT (UBR) FILED § ,

BocU Apr 25,2001 8:00
DOCUMENT # P99000020982 r 25, :00 am
1. Entry Narms ecretary of State
GOLDWATER REALTY VI, INC.

04-25-2001 90146 039 ***150.00

Principal Place of Business Mailing Address
1766 BAY RD. PO BOX 190816
MIAMI BEAGH FL 33139 MIAME BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0947814 Applied For

Not Applicatie
Zi Count Zi Count i
P ouniry P OuniTy 5. Corlificate of Status Desired [ P87 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD F P.A. Srest Aouress PO BorTombe s ot Aescranie)
reet Address (P.O. Box Number is Not Acceptabl
407 LUINCOLN ROAD :
MIAMI BEACH FL 33132
City F L Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, tyoed or printed name of registored agert and titic ' applicanle. {NOTE Reqstared Agent signatue required whe renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _— - .
10. Election C F
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Soion Lampaign Hinaneing $5.00 vay Be
9 e Trust Fund Contribution. ] Addedto Fees
(See criteria on back) 1 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE PTD [ Delete TiLE O change [ Adition | S
NAME FELLIG, ZALMAN NAME =
staeer sooress | 1819 WEST AVENUE STREET ADDRESS 3
orstze | MIAMI BEACH FL 33139 CiTY-57-2F @

o

TITLE VSD [ Delete TITLE [ Change [} Addisien g
MAME FELLIG, SOLOMON NAME
stageT anoress | 1819 WEST AVENUE STREET ADDRESS
CITY-5T- 218 MIAMI BEACH FL 33139 CITY-ST-21P
TITLE [1 Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delets THTLE ) Change [ Addition
MAME HAME
STREET ADGRESS STRECT ADDRESS
CITY-S5- 217 CITY-ST-2IP
TITLE 1 Delete e ) O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-57-2Ip
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET £DDRESS
CITY -5T-2IP P CITY-S7-2IP
13. | hereby certtify that the mf ““‘ A pliad 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 reppd Vel eport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioprty G - tee Spowered to executa this repor as required by C apter 607, Florida S tuies: and that my namea appears in Block 11 or Biock 12
changed, of onffa “with all other like empowerec. /l/ \/6
’ \/7?}’9' &
SIGNATUR X /7/07
SIGNATUHE)NDTYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR /ﬁa:e / Daylire Phars &




