- -.2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000038091

1, Entity Name . .
GOCO-BRAZIL, INC. ‘

Principal Place'of Business Mailing Address

14260 SW. BSTH STREET 14260 SW. 8STH STREET

MIAMI FL 3383 MiAMI FL-33183

3

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-13-2001 90066 003 ***150.00

W

RO

I

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
510t & é_é 5 Not Applicable
Zip Country Zip Country T . $8.75 additional
d._Ze ~ Wy ¥ ) §. Cenificate of Status Oesied, [ Foo Required . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e m i ez . -\ _Name _____ . _ e e I
BER, RONALD ESQ. Street Address (P.0. Box Number is Not Acceptabla}
1001 BRICKELL BAY DRIVE '
SUITE 1704 :
MIAM! FL 33131 - :
Ciry FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
~ “Sipnte. typed or prinded reame of seglitared sga and 598 ¥ acolicabie. {NOTE. Registarac AGa 0raburs faquired when siatating) DATE
8. This corporation is eligible |0 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C e Financi
Tax fiing requirement and elects to 4o 50, After MAY 1, 2001 Fea will be $550.00 e oy Fnancing $9.00 may o
(See criteria on back) x Make Chack Payable to Department of State
11. QFFICEAS AND DIRECTURS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
e D . O Deete - [ e Clchange £ Addision
A DE ANDRADE, MARGARETH M NAME )
staeer Aporess 1 1001 BRICKELL BAY DRIVE STREET ADORESS
Cry-ST-2P MIAMI FL 33131 CITY-$1-Ip
THE O oelete NNE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ° - -~ ~ QoS | — -.. - - — - -
TITLE [T pelete e [ change  [J Addition
JME NAME
“SREETADDRESS|T — — 0 - - Al ~— " STREET ADDRESS ™|~ — T T - T -
Y- §1-2P oTY-ST- 7P
T e [ Detete TILE I Ghange (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIrY-ST-2P
TITLE 1 pelete TTLE O Change. [ Agdition
HAMEE NAME
STHEET ADDRESS STREEF ADDRESS
CITy-S3-2P CITY-ST-21P
Tne T oetete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2p CHY-5T-2IP

indicated on this report or suppiemental report is true al
of the corporalion or the receiver,

changed, or on an atiachment

SIGNATURE:

13, ) hereby certity that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify that the information

accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

rustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or 8lock 12 it

an adcl?iuyer like empowpred.

mr:/?'*m mnm'?fmmﬁo:ym OFFICER

ECTOR

Dus

A



