hﬂ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561520 Jan 26, 2001 8:00 am
p ety Secretary of State

=378

GO, INC.
’ 01-26-2001 90072 042 ***158.75
Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVENUE
SUITE 3050 SUITE 2600 T m v
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'18 18652 Applied For
Not Applicable
e Country 4P Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New R€gistered Agent
Name
ROSENBERG, DONALD S
Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVENUE 0
SUITE 3050
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Regislered Agert signatura requirad whan rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " N )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contributicn. 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Deiete TIME [ change [ Addition
NAME O'NEILL, GEORGE D NAME
sTReET ADDRESS | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TmE T O Delete TILE [ Change [ Addition
NAME LAYDEN, JOHN T NAME
sTreeT ADDRESS | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10112 CITY-§T-ZIP
TITLE v [ Delate ME [ Change [ Addition
NAME ROSENBERG, DONALD S. NAME :
sTRecT ADoRESS | OMNE SE THIRD AVENUE, SUITE 3050 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-21P
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [T Detete TIMLE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. ! nereby certify that the injormation supplied with this filing does ngigualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supflemental report is true andccurg d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceivdr or trustee empoweged b > [s reporkas requigy Chaplep607, Florida Statutes; and that my name ears in Block 11 or Block 12 if

VP 1]l 3% 2600

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




