2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT WBR)

DOCUMENT # S55383

1. Entity Name

GOODLAND PLAZA, INC.

Principal Place of Business
4301 CLEVELAND ST.
HOLLYWOOD FL 3302147117

Mailing Address
PO BOX 3747
HOLLYWOOD FL 33033

LS S ¥ )

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90997 021 ***150.00

AU UACRRTR A

[J CHECK HERE IF MAKWNG CHANGES

ty'&ftale F’ . City & State 4. FEI Number Applied For
l_ED (m (OV { dQ 650265100 Not Applicable
Ci Zi Count iti
i o ouniry 5. Certificale of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
- ..~ ~8..Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name - ’

LEVY, ABRAHAM
4301 CLEVELAND ST.
HOLLYWOOD FL 33021

*

Street Address (FP.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submj
the obligations of register

thig/statemant for the

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE . .
Signatura. tysw?of printed name of registerad aﬁam and tith/lpplicable, (NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 4 9, Flection Campai n%inancin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copntrlgbution o O Add.ed tohl.':iisBe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME 1EVY, ABRAHAM NAME
streeT anoess 301 CLEVELAND ST, STREET ADDRESS
orv-size  HOLLYWOOD FL CiTY-ST-7IP
MLE D O belete TILE [ Change [ Addition
NAME LEVY, AMIRA NAME
sTreet soDRess W01 CLEVELAND ST. STREET ADCRESS
crv-st-ze HOLLYWOOD FL OITY-5T-2IP
Mg -\ [ Delete TITLE [O Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$T-2p
TILE O pelete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information suppg
indicated con this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

powered.

08-S0 SULS

fy for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cartify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and thgt m

ylname .ﬁtpears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OF PRINTED NAM“OFA‘?ING OFFICER OR DIRECTOR

(oan
®)

Date Daytime Phona #

1v  v¥E8SE90

CR2E034 (10/02)



