2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97533

t. Entity Marme

G.O.FL., INC.

Pringipal Place of Business

|1515 NE. 106 ST
MM FL 33138

Maifing Address

1515 NE. 105 ST
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

7 FILED
May 23, 2001 8:00 am
Secretary of State

04-27-2001 90368 021 ***150.00

A

A

0O NOT WRITE IN THIS SPACE

Ll

City & State

City & State 4. FEI Number 65.“]723" Applied For
Not Applicaole
Z Count 2Zi Countr m
P v P Y 5. Conficate of Status Desied  []  98-79 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
W R' LOI.HS IRE A Street Adg . 58 .(F:‘ (8] Bor_r:.lﬂ ;; is -NV t A t. -b-l-)i - : —
re: .0. Box Number is Not Acceptable
616 S.W. 12TH AVE i
MIAMI FL
Cits 4 Zip Code
' FL | %
8. The above named entity submits this staterment for the purpose of changing its re Jistered offics o registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of prindga name ol registerad agens and dUc il applicatie. {NOTE: P rgisierec AQent & griure required when reinstaingt DATE

9. This corporation is efigible to gatisfy its Intangible
Tax filing requirement and elects 1o do 5o

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2001 Fez wili be $550.00

10. Election Campaign Financing

$5.00 May Be

o TFrust Fund Centribution. Added to Fees
(See criteria an back) G hiake Checlk Payable io Departmant of Stale

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O tetete TinLE O coange [T Aduitor | S

FAME RAFFA, JEAN T. NAME =

staeetaboress | 1515 N.E, 105 ST SIREE] ASURESS 3

omv-st2¢ | MIAMI FL CiT-ST-2P i
[

TIE 7] O petete TITLE O Change ] Addition 5

NAME RAFFA, JOHN J. HAVE

smee aooaess | 1545 N.E. 105 ST STREET ADDRESS

CITY-51-7IP MIAMI FL CiTY-S%-21p

TTLE O Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

cIry-§1. 2 - — Jrcnyesy-ap o — - Tt T T )

IITLE O oelete TITE [ Grange [ Additicn

NAME NAWE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-51-28

THLE 3 pelete TITLE [JCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-§T- 2P CIIY-§7-TiP

TTLE ) Gelete MLE [ Change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-S1-2P CY-87- 0P

13. 1 hereby certity thal the information suppliad with this filin
indicated on this report or supplemental report is true an

of the corporalion of the receiver or trustee empowered to exec

changed, or on an attachment wi
P

sioNATURE: - VL pes D

/

an address, with all ather JKe gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNHQ

does not qualify for th» exemption stated in Section 119.07(3)i), Florica Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
lhis repart as reqjuired by Chapter Florida Statutes; and that my name appears in Biock 11 or Block 12 it

W 3/115/6/

murw_ Pr?»o 5
iy

-~

ICEA OR MRECTOR




