-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722158 Mar 19, 2001 8:00 am5
- FriyNane Secretary of State

GOAL INCORPORATED 03-19-2001 90454 017 ****g] 25
Principal Place of Business Mailing Address
14040 N.E. 11TH AVENUE 14040 N.E. 11TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
59—1369385 Not Applicable
Zip Count Z 1 cCounty T 1. o .
e ountry P ountry 5, Certificate of Status Desired (| $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|NTEHS, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
14040 N.E. 11TH AVENUE
NORTH MIAMI FL 33161-3302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titee if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME O Change [ Addition | S
NAME HINTERKOPF, ERNEST C. NAME 2
STREETADDRESS | 14040 N.E. 11TH AVENUE STREET ADDRESS 5
CiTY-S7-ZIP NORTH MIAMI FL 33161_3302 CITY-8T-2IP 8
o
TITLE VD O Delste TITLE [ thange [ Addition 5
NAME HURTAK, JEROME NAWE
STRCET ADDRESS | 14040 N.E. 11TH AVE STREET ADDRESS
[zome-st-2e. - - NORTH MIAMI-FL-33161"_~ - S L] SIS e e
TITLE SD O elete TITLE [ Change [ Addition
NAME GALBRAITH, JOIE NAME
STREET ADDRESS 14040 NE 11]‘“ AVE STREET ADDRESS
GiTY-ST-2P NORTH MIAMI FL CITY-ST-2IP
THLE 1D [ pelete TITLE [J Change  [J Addition
HAME BALCH, RICHARD HAME
STREET ADDRESS 14040 NE 11TH AVENUE STREET ADDRESS
um-sT-2P | NORTH MIAMI FL 33161-3302 orry-st-2¢
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cemfx that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
- T w37 Ml r; !ﬁ -
SIGNATURE :Lersidls @\Wo,% ReH C Minkorkept 2.26.0( Fps-B9s-63 77,
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR IHRECTOR Date Daytime Phone #



