2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name
GODIVA AMERICAN, CORP,

P93000068249

Principal Place of Business

8700 COLLINS AVE

ST FE NEWS 115

BEL HARBOUR FL 33154
us

Mailing Address

9700 COLLINS AVE

ST FE NEWS 115

BEL HARBOUR FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90223 005 ***150.00

LE e )

nv

IR AR A CO RO

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-0476533 Not Applicable
Zip Country Zip Country $8.75 Additional

. ificate of St ired X
5. Certificate of Status Desir O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCOLNIK, ALEJANDRO - - . R Street Address (P.O. Box Number is Not Acceptable)
610 SE 13TH STREET . -

SUITE 207 BLDG 8

DANIA FL 33004 oy

Zip Code

FL

the obligations of registered agent.

8. The above narmed enlity submits this statement for

.

-

the pyrpose of changing ils registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
11 Ll - - -

- i J

i

SIéNATUFiE

Signature, typad or printed nama of registered agent and litle if applicable.

{MOTE: Registerad Agant signalure required when rainstating} DATE

N

< FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fe_e will be $550.00 Trugt Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE P : [ Delete TTLE [ change [ Addition | &
NAME SCOLNIK, ALEJANDRO HAME =)
sTaeer anoress | 9700 COLLINS AVE STREET ADDRESS g
crv-sr-z¢ | BAL HARBOR FL 33154 CITY-ST-2P b
TITLE Vs O peleta TE . (] change [ Acdition &
NAME ULLOA, GLADYS NAME °
streeT aDoRess | 9700 COLLINS AVE STREET ADDRESS
cry-s-z2¢ | BAL HARBOR FL 33154 CITY-ST-ZIP
TITLE [ belete TILE ) Change 3 Addition
—NAME NAME e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I GITY-ST-2IP
TITLE O Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 7 Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature sha!! have the same legal effect as if made under oath: that | am an oificer ar director

of the carporation or the recever or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi_th all other like empowerad.
SIGNATURE: - J/

Liv-0 24 2ol.00,

A



