2002 UNIFORM BUSINESS REPORT (UBR) Apr 29F12%gg)800 am

DOCUMENT #  PO0000045530 ecretary of State
GOODI-LAND ENTERPRISES, INC. 04-29-2002 90202 043 ***150.00
Principal Place of Business Mailing Address
17113 NW 23 5T 17113 NW 23 ST guurotvu
PEMBROKE FINES FL 33028 " PEMBROKE PINES FL 33028
I — LT T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SP.ACE
City & State City & Stale 4. FEI Number Applied For
65'1“)8757 Not Applicable
Zlp Country zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditfonal
Fee Required
~..: . —DB..Name and Address of Current Registered Agent . - g - --7. .Name and Address of New Registered Agent
Name ’
CARTY, HOWARD YOLAND A YLE TT
' Street Address (P.O. Box Number is Not Acceptable)
17030 NW 63 PL

MIAMI FL 33015 1703 N4) 23 SF-

Y kembyte Fnt

FL

3208

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, typed or printed narme of registerad agent and title if applicabla.

DATE

SIGNATURE Yﬂlﬁﬂm ULE v/ W’ /2802
* {NOTE: Registerad Agent signature rg&uired wherw reinstating}

9. This corporation is eligible to satisfy its Intangiole FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln_g rngremenl and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed . Fegs
(See criteria on back} O Make Check Payable to Department of State

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

TITLE D 7 Delete TITLE O change [ Addition

NAME CARTY, HOWARD RAME

street aDoress | 17030 63 PL STREET ADDRESS

cry-st-ze . | MIAMI FL 33015 ‘ CITY-5T-2IP

TITLE D O Delete TITLE [J Change ] Addition

NAME ULETT, YOLANDA HAME

STREET ADDRESS | 17113 NW 23 ST STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-37-21P

mME - .. - P - O petgte - THRLE e o : S [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7iP

TTLE o [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-Z1P

TITLE Oogle ., J e . - [Jchange [ Addition

NAME R [TV R PR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-21P

changed, or on an attachment with an address, with all other like

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Izgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

d.

SIGNATURE AND TYFED QR PRINTED NAME OF SI¢ING OFFICER OR DIRECTOR Date

Caytima Phona #

SIGNATURE: ___ SIENAT L r=gfly ) (0802 (&) 5384577

IR - YT

CR2E034 (8/01)



