2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519960 R deiary of Gtate™

ALVIN GOODMAN, P.A. 02-08-2000 90143 050 ***150.00
Principal Place of Business Mailing Address
8585 SUNSET OR. #585 SUNSET DR, - -
75 75
MIAMI FL 33143 MIAMI FL 33143-3748
us us
S5 in IR ERARRATA
*7%( 0 197(‘(' OA 5w Scwset PA-

Suite, Apt. #, elc. Suite, Apt. erc DO NOT WRITE IN THIS SPACE
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(%iv & State ) Cnyﬁta;ew P/ 4. FE! Nymber 65"0237593 Applied For

f f Not Applicable

Zip Cougt Zip, CaRu $8.75 additional
- __?.)-3 _(_l‘,}_, . ,jﬂ— gﬁ}_ﬂ s 704!_{_,3;3 - j&D ~e, ) 5_3?-!uhcatei olStgtui:De§|red - O " Fes Reguired L
: 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent —
Name
| /|Lu . Coddmm/
GUODMAN, ALVIN, ESQUIRE Strest Address (P.C. Box Number is Not Acceptable}
§585 SUNSET DR.

;7ASM FL 33 %S’Q‘;’%o piiadl ﬂﬂ -
. MIAMI FL 33143 : — :
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE 6(.2/“ Mf*’ Aloin &téw

Signaiyre, typed or{rimed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N . ] "
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
[Seecriterizonback) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RN ~ O pelete TITLE [ Change  [J Addition
NAME GOODMAN, ALVIN, ESQUIRE ° NAE
stREeT ADCRESS | 585 SUNSET DR. # 75 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-57-2P
Timie (3 tetete TMLE [ change [T Aadition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TNLE (] pelete TMLE Ochange [0
NAME NAME : — s
STREET ADDRESS e e e o B sTREETADDRESS =) el e e e T — e
OISR - CITY-ST-2IP
TIRLE ] Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P )
TLE 7 Detete TILE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
DILE [ belete THLE CicChange
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CiTY-S$7-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filin g woes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that tns ..0.
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer o1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block i*

changed, or o an altachment with an addpges, withy all other Irlfﬂwpowered.
SIGNATURE: _ LU — ples ]}3' / 60 9 3%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ORFICER QA DIRECTOR f Date Daytimé Phone #




