2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076762

1. Entity Name

GOOSE, INC.

Principal Place of Business

4 CASUARINA CONCOURSE
CORAL GABLES FL 33143

Mailing Address

1 CASUARINA CONCOURSE
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 047 ***150.00

— e A e v v oa

NI T

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEi Number 65.0943933 Appiad For
Not Applcable
Zi Countr Zi Countr it
P 4 P v 5. Certificate of Status Desired | 38.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MName
S, HAROLD L Street Address (P Q. Box Number is Nos A ble)
treet ress . Box Number is Not Acceptable
TWO SOUTH BISCAYNE BLVD ‘ ( Hhooee
SUITE 2400
MIAMI FL 33131
City Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature. typed or printed neme of registered agent and tile if apphcatle [NOTE: Regislerst Agort signasure requiran when cinstating) DATE
. P s P . ENE NOWNT EER S Q5
9. This corporation is aligible to satisfy its Intangible FILE NOWIHT FEE L.: 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will he $550.00 Trust Fund Contribution Added 1o Fe)és
(See criteria on back) | fiiake Chieck Payable to Denartiment of Siate
11 OFFIGERS AND DIRECTCRS 12. ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Iemnge [ Acditior
NAE POTAMKIN, ALAN H NAME
streeT anoress | 1 CASVARINA CONCOURSE sresTaosess | f T ASU ARV A C&AJ oLl e
orvstzp | CORAL GABLES FL 33143 civ-s7-2p
TITLE [T Delete TiTLE [ Cherge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-21P
TITLE (] paiete TITLE [ Change  [] Additian
NAME NAME
STREET AZDRESS STREET ADDRESS
SITY-5T-201P CITY -S1- 21
TILE ] peiete TTIE ] Chasge [ Addition
NAME NAME
STREET ADTRESS STREET ADSRESS
CATY-8T-7IP CY-51-2P
TIiLE 3 oelets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-8T.-21P OITY-8T-7F
TITLE 1 Delete TIILE [ Change [ Additior
NAME NAME
STREET ACDRESS STREST ASDRESS
CITY-ST-21P CITY- ST-7IP

13. | hereby certify that the informetion supplied with this filing deoes not qualify for the exemption staied in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director

of the corporation or the récener or rudlee efmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachinent Wi n{ dre;ss“-\{h all ke empowerad.

T Doan H PoTamkia/ [ﬁ////rﬂ/ SELLL 7667

Y
Cate Daylme Phone #

i

SIGQ{EURE“AQD TYPED O FH[NTED’NAMEEQGNING OFFICER OR DIRECTOR

[YIRY K VTS

CR2EQ34 {10/00)



