A B8ED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]

DOCUMENT #  S68767 Apr 09, 2002 8:00 am

1. Entty Name ecretary of State

RON GOTLIN, INC. 04-09-2002 91182 045 ***150.00

Principal Place of Business Mailing Address

1120 NE. 165TH TERRACE 1120 N.E. 165TH TERRACE

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

2. Princlpal Place of Busingss 3. Malling Address “II"I'I "I I"I’ Ilm ||I" I"I”II, Illl”ml m" Ill" Immm m‘

Suite, Apt. #, ete, Suite, Apt, #, eto. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0421636 Appfied For
' Mot Applicable
i Zi Count it
Zp Country 8 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTLN, RON el s mr e =} ~Slreel Address (P.O-Box-Number is'NotAGcEptable) T T T
~=1120-N.E.-165TH TERRACE~ ~~ ~~ "~ ’
N. MIAMI BEACH FL 33162
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.
.d
SIGNATURE
Signature, typed or printed name of ragistered agent and tills if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e T - . T

9. ims;ﬁ)rporatpn is elltglblg l? se:t\s;fy{l;s intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax qug r_equrremen and elecls to <o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees.
(See criteria on back) O Make Check Payable to Department of State :

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TIILE Ochange [ Addition

NAME GOTLIN, RON NAME

street aooress | 1120 NE 165TH TERR STREET ADDRESS

CITy-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 Delete THLE [ Change  [J Addition

NAME 1] NAME

STREET ADDRESS STREET ADDRESS I T

CITY-5T-21P ory-st-ze | e A T T T

TITLE e e u |/ TITLE O Crange [ Addition

FNAMET T T [T NAME

STREET ADDARESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2IP

TILE [ Delets TITLE [J Change {7 Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP .

13. | hereby certify that the informaticn supplied withfif flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repogAs e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute s spport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . with allether like ered.

LA QA nei/C K, ~ PS8 ok

SIGNATURE: S e ZAANREI/N oavsso 44_; Jf20re 30

SﬂﬁiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




