.

. 2001 UNIFORM BUSINESS REPORT
DOCUMENT# V05526

1. Entily Name

GOLDSZTEIN INVESTMENTS INC.

K ' '
5/11/01-90309-018-3150.00-$150.00
(U IR) ,
£ . lL
. FILES -
CRETARY BF k;{ L

SVISION OF CORPGRATiGHs

U

6. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address D‘ JUH ’ 3 P H o 5 0
13060 S.W, 133 Court ;e
Miami, FL 33131 !
2. Principal Place of Businass ailing Address
(f7a ) ﬁ.@xc/ 5//£€
Sulte, ApL, #, etc. 'Sulte, ApL, #, @ !
A Y e 4o O 1 PONCTWRIENTHSSMCE
City & State City & State 4, FEI Number ! Applied For
/rﬁ'm t 65-0393142 ' Not Applicatie,
rd] Coun i — i . .
P ounty Zip - l c°£‘:'3} USA 5. Cerlificate of Status Desired ] ggé.{lzqﬁ::mal

7. Name and Address of New Registered Agent

Nelson Slosbergas.

501 Brickel Key Drive, Suite 400
Miami, FL 33131 A

2l ]

Name NS Corpoiate Services Inc.

.Street Address (P.O. Box Mumber.is Not Acceptable}. -- - -
501 Brickell Key Dr., Suite 400

City

_ Miomi FL | 2P0}

8. The above named entity submits this'stateingnt urpose of ch
SIGNATURE "L
nams ol reg: Qe & applcal

ging Its registered office of registered agent, or both, in the State of Florida,

Tgnalure, Typed o pac

{NOTE: Regisiered Agent signature required when rainsiating)

DATE

9. This corporation is 'ellgl'ble 1o satisfy its I:&anglble
Tax filing requirement and elects to do so.

. FILE NOW'!I FEE-IS $150.00 .
After May 1,2000 Fee will be $550.00.-

| 10. Efection Campaign Financing

Trust Fund Contribution $5.00 May Be

(See crileria on back) ] Maka Check PayabIe to. Department of State [] AddedloFee
noo ... OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
Tme D | ] DELETE 11mme [ change [ Addition
NAME GOLDSZTEIN, SERGIC 1ZNAME i
sTReeTapDRESS| 13060 S.W, 133 Ct 138TREET ADCRESS
CITY-ST-ZP Miami, FL 4CITYSTZP
TILE D _ ] DELETE |21TRE ' [7] change [ ] Addition
NAME GOLDSZTEIN, FERNANDO 22HAME !

STREETADDRESS | 13060 S.W. 133 Ct 23STREET ADDRESS

CITY-ST-21P Miami, FL 24LTYST2P

e ] pELETE |[WTME [ change [ ] Addition
.| NAME D . - _ 32 NAME o

STREET ADDRESS ?ggggc’? \L’?'jgl%mo T Tossmeeraporess] _'

OITY-ST-2P Miari; %' ) i 340TYST IR :

e D 7] oeLETE fHITME {J Change [ adeition

NAE POCZTARUK, ABRAHAM A2nAE :

STREETADDRESS| 13060 S.W. 133 Ct 43 5TREET ADDRESS “{\/

CITV-ST-ZP Miami, FI A4 CHTY-STZP \

TME | DELETE [SITHE (] Ghange ] Addiion|

NAME 1 52 NAME . f

STREET ADDRESS 5.3 STREET ADDRESS |
@-swp S4CIYST2P

TME T ] DELETE |Ss:TINE {1change [ ] Addition

NAME 5.2 NAME ‘ ‘

STREET ADDRESS 6.3 STREET ADDRESS . i

CITY-8T-ZIP L l\ 6.4 CITY-ST-BP ! '

13, | hereby certify that the Information supplj it khid fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes 1 further certify

that the information indicated on this pptemental annual report is true and accurate and that my signature shall have the same legaf effect as

if made under oath; that | am an offiger corporation or the receiver or 1rustee empowered 1o executa this report as requu-ed by Chapter 607,

i
SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phone #

i



