2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035426 Apr 25, 2000 8:00 am

1. Entity Name

GOLDMAN INTERNATIONAL CO. ecretary of State

04-25-2000 90037 026 ***150.00

Principal Place of Business Mailing Address
=nn 8 OSPREY AVE 3701 S QSPREY AVE
JARAROTA FL 34239 GARASQTA FL 342396848
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRLITE IN THIS SPACE

City & State City & State 4éE?umber Applied For
- 09‘?{0’254? . Not Applicable

Zp Country Zlp Couriry 5. Certificate of Status Desired () §8'75 AdditionaI
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDMAN, GAIA Street Address (P.O. Box Number is Not Acceptable)

3701 S OSPREY AVE

SARASOTA FL 24239
City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of regrstered agent and titls if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
. o o . "

9. 1husf$orporat|9n is engrbf tcls samt;fydit: Intangibie A FILi‘:\I?W.!. FEE IE‘:I:S‘ESO.:_.’?SO 10. Election Campaign Financing $5.00 May Be

ax \lng rgqmrernent and elects to do so. fter 1 ;2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PTD ] Delete TMLE : O crange [ Adcition | §
NAME GOLDMAN, GAIA NAME %
sTReeT A00AESS | 3701 S OSPREY AVE STREET ADDRESS 2
CiTY-S3T-2tF SARASQTA FL 34239 GITY-§T-2IP 4

- o

TiTLE V8D O Delete TLE Clchange [ Additon | O
NAME GOLDMAN, DAMON NAME
sTREET ADoRess | 3701 S OSPREY AVE STREET ADDRESS
CITY-5T-2F SARASOTA FL-34239 . - ory-st-zp - - - Co T =
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE [J Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Barida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate 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 the rgesiver or trustee g#ipowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12

changed, or on an attagffment with an adgfess, withyal! other like empowered,

) e Qb s :.~-rf"~z.e.?.’1 corfnedeg T ? -
- SYURET Sy p@AqA (SoLdm /4G 00 PV-T5P -

SIGNATURE:

S _SIGHATURE AND D Op/PRINTED NAME OF SIGNING OFFICER-GRDIRECTOR Data Daytime Phona #




