2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000045530 ,. Secretary of State
1. Entity Name 01-13-2003 90853 033 ***150.00
GOODI-LAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
17113 NW 23 ST 17113 NW 23 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I - VYA AU AR ERELACA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1008757 Not Applicable
Zp 1 Courtry Zip o Country | 5. Certificate of Status Desired [ _gg;g% L‘Eg:é“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ULETT, YOLANDA Street Address (P.O. Box Number is Not Acceptable)
17113 NW. 23 ST.
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.
3
*SiNATURE
N Signature, typad cr printed name of registared agant and litls if applicable. (NOTE: Registerad Agenl signature requirad when reinstaling) DATE
1,
o FILE NOWI!! FEE IS $150.00 , - :
Atter May 1, 2003 Fee will be $550.00 O > (1 Aot torape”
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE D [ Delete TITLE (] change {71 Addition
NAME CARTY, HOWARD NAME
sTReeT ADORESS | 17030 83 PL STREET ADDRESS
cITy-ST-2IP MIAMI FL 33015 CITY-§T-2IP
TITLE D O pelete TITLE []cChange [ Addition
NAME ULETT, YOLANDA NAE
STREETADDRESS | 17113 NW 23 ST STREET ADDRESS
orv.st2e | PEMBROKE PINES FL 33028 T 1
i [} Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale gy that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee eppgewered jo execute #yETeport 4 equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with an ad iy Mher like ;"- powered.

| 4 i - r
SIGNATURE: "fw S A RED ptle0F (%5?)%2-/%}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF?‘h OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



