2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000020982

GOLDWATER REALTY VI, INC.

AV SIVT JeRnV)

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90156 007 ***150.00

Principal Place of Business

1766 BAY RD.
MIAMI BEACH FL 33139

Mailing Address

PO BOX 190816
MIAMI BEACH FL 33139

WETRT RV T Y

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
: 650947814 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O !
Fee Required

- 6. Name and Address of Current Registered Agent -

7. Name and Address of New Reglistered Agent

o 2ol iad)  FELLIE

LEWNSON' EDWARD F P.A. Street Add {P.O. Box Number is ACCegtabl
407 LINCOLN ROAD ED T et B ey e
MIAMI BEACH FL 33139

FL

.
S a7 Krse ]

257/9

8. sThe above nami its thi

| SIGNATURE

atement for the purpose of changing its registered office or registered a

e X Lot Febdss

both, in the State of Florida.

es 4 // 2 /02

T TS -SignatuN.

B

of registered%em and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is el
Tax filing regquirement an
(See criteria on back)

iole to jatisfy its Intangple
lefts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the infokmationSupplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor emadtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {#fess - empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or an an #Ma .W% S 5, with all other like empowered. 4/ ]
SGRATORE SN N 1 e 0@0’7’% _gpoé/c Yala, B BENT
e e == - AN . e Date ¥ Daytime Phone #

DYt YPED OR PRI’TED NAME OF SHGNING OFFICER OR DIRECTOR

o

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD . [ Delete TITLE [J Change [ Addition | 53

NAME FELLIG, ZALMAN NAME 2

sTReeT ADDRESS | 1819 WEST AVENUE STREET ADDRESS § .

CITY-ST-71P MiAMI BEACH FL 33139 CITY-§T-7IP w ’
— (C

TME vsD [ pelete TILE [ change  [J Addition | G

NAME FELLIG, SOLOMON NAKE

STREET ADDRESS | 1819 WEST AVENUE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-S7-2IP

TITLE - R [ pelete : TITLE R B o - [ Change = [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE [ pelete TMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP —~ CITY-ST-21P




