R

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  P98000026901

1. Entity Name 03-03-2003 90436 032 ***150.00
GOOD WISH, INC.

Principal Place of Business Mailing Address

925 NE 108TH STREET 925 NE 108TH STREET

MIAMI FL 33161 MIAMI FL 3316t

- OO

2. Principal Place of Business

onte r=n -

AN

the obligations of| fegisiered 45

Wy 28 Febropty Joog

Sign?{m | typed or pr:n(yf‘ﬂama of fg}sterad fgfnl and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

: Eu.:q-u?mu.;égw;s. stb0.00l | . . , o
. : - 9.-Elaction Campaign Cnancing . $5.00_May.Be__
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution, ] Added 10 Fees

Make Check Payable to Florida Department of State

SIGNATURE

__ Suite, Apt #, elo. | Ml ARLE S e e | CHECK-MERE-IEMAKING CHANGES - -
City & State City & State 4. FEI Number 6 2810 Applied For
5-08 2 Not Applicable
Zi Countr Zi Countr iti
P i P Y 5. Certiicate of Status Desired ~ []  $8-7 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'HO' SALIM BAYDE Streetl Address (P.C. Box Number is Not Acceptable)
925 NE 108TH STREET
MIAMI FL 33161
City Zip Code
y Ly Fl.
8. The above named entity submi statement[foffthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE " |DPS O pelete TITLE [Jchange [ Additicn

NAME BAYDE FILHO, SALIM NAME

street aooress | 925 NE 108TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33161 CITY-51-7IP

TITLE DVT O belste TIME [ change [ Acdition

NAME BAYDE, CARLA M NAME

STREET ADDRESS 1926 NE 108TH STREET STREET ADDRESS

CITY-8T-2IF MIAMI FL 33161 CITY-§T-2IF

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ pelete TITLE O change [ Addition
- NAME — NAME

STREET ADDRESS : STREET ADDRESS -|= ~ L

CITY-57-2P CITY-51-21P - T T

TILE [ elete TILE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE []Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receifer or trust powered te eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witty a ‘@55, with all othyglr like empowered.

GHY/REQUIRED 2S Febroary,  J S Fbrorgy ey

[

Ay
SIGNATURE: o GUb

LA
;r&n}aruns AVPED ofz Tm'r IAME OF SIGNING OFFICER OR DIRECTOR Dae 0} Daytime Phone #
\
7 ¢ — T

— L




