2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDBERG & CO., CORPORATION

P99000030981

Principal Place of Business 1

1699 CORAL WAY. STE3tS
MIAMI FL 33145

Mailing Address

1699 CORAL WAY, STE.315
MIAMI FL 33145

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90006 005 ***550.00

AV OVZYYO0

RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0917807 Not Applicable
Zip Country $8.75 Additional

Zip Country

5. Certificate of.Status Desired.. [
3- e g

*  Fge Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALONSO‘ ANTGNIO E - Street Address {P.O. Box Number is Not Acceptable}
1699 CORAL WAY, STE.315
MIAMI FL 33145
N .- City FL Zip Code
B.;»fThe above nam.  antity €ragft ,i_a[emanllor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! R R ~ =
SIGNAL SR T =Ll
- | Tgnatur. =d or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
" =~ g i i i "
9. This corporaiiu is =g ible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contricution Add.ed to Fees
(Bee criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TIME D O pelete TITLE [ Change [ Addition | &
NAME CASTRO, JOSE NAME B
STREET ADCRESS | 1630 N.W. 108TH.AVE. STREET ADDRESS §
orv-s-ze | MIAMI FL 8372\ CITY-ST-2P uf
TITLE _ [ pelete TITLE (] Change (] Addition %
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 1P

TITLE . T O Delete TILE B o T T T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP -

TME O pelete TMLE o [ Change [ Addition

NAME NAME -

STREET ADDRESS ~ STREET ADDRESS

CITY-$T-2P ~ CITY-ST-2P -

TILE [ Dekete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-51-2P ~

13. | hereby certify that the information supplied with thi
indicated on this report or supplemegfal report is tru
of the corporation or the receiver ogfrustee empow,
changed, or on an attachment witllan address, wih

SIGNATURE:

RN g o

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
d te this report as required by Chapler 607, Florida Slatutes; and_that

ot e empowered.

124 REDURED

y name appears in Block 11 or Block 12 if

E/a/0/  p5-3%5-776/

S\QNATURE ND TYPED OR PRINTED NAME OF)IGNING OFFICER OR DIRECTCR

Data Daytime Phone #



