2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19960 Jan 26,2001 8:00 am

1. Entity Name
ALVIN GOODMAN, P-A. Secretary of State
01-26-2001 90141 029 ***150.00

Principal Place of Business Mailing Address
8585 SUNSET DR. 8585 SUNSET DR.
75 75 MY Vv RS w* ™
MIAM! FL 33143 MIAME FL 33143
us us .

T e VAR EMRTRRRIANR

& Bice fe heon BWD| G54 Thice de koo BAVD
Suite, Apt. #, etc. Syjte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sovte SO0 ude 500

/") City & Stte ~(ity & State 4, FEI Number Applied For
_ocod &ab\%.ﬁt 2 CFOF Oj @Obbs \ “C 850237593 Not Applicable

Zip C

53\ alf th% ﬁ— Zipa 5 l 54 CCEB!’B ﬁ_ 5. Cerificate of Status Desired O geae.-ﬂresq S?:ditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B e - - ~ DL IN Enod AN, ESG0 e,
GOODMAN, ALVIN, ESQUIRE ——t . t 1
8585 SUNSET DR, QP TR LEBR RWD

NIAM FL 39143 ‘ Sote 500 |
Corol @abes E=SE

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.

e ) LA > )18/ 200
S

T ignature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} / DATE
9. 12|:fﬁﬁ1rporanclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE thamge [ Adtion
NAME GOODMAN, ALVIN, ESQUIRE NAME R n, 6%) 118
STREET ADDRESS | 38685-SUNSET DR # 75 STREET ADDRESS |CAC, &\ Fbr\(‘_é AE Leom BDUAD ¥ SO0
orv-sTZP | MAMRE CITY-ST-2P Coblks L 323U
e 01 Delete TE ' Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-81-ZP GITY-ST-ZP
TITLE O pelete TIMLE [J change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS B o e e
CITY-ST-2IP ——— e - CY-ST-ZP "
TILE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
e [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP CITY-§7-21P
TITLE [ petete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 ¢ ian or the receiver or trustee emppvered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achm%h an addre ith_all ofher like empow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

[ T

CR2E034 (10/00)



