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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

N sAmmn

Date Daytire Phona #

DOCUMENT #  P02000124066 Secretary ,
1. Entity Name 01-14-2003 90052 036 ***150.00 «
GODEL, CORPORATION
Principal Place of Business Mailing Address
19332 E COUNTRY CLUB DR 19832 E COUNTRY CLUB DR
AVENTURA FL 33180 AVENTURA FL 33180
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEl Mumber ) ‘-J I Applied For
- il 5 - OZ/QCQ ; Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent - s vt e e 7. .Name and Address of New-Registered-Agent - - -
Name
PBEA FINANCIAL SERWCES’ CORP, Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1ST AVE
MIAMI FL 33168
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 obligations of registered agent. —
SIGNATURE
Signature, typad or printed name of registered agent and tde if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " . T .
. . Election C aign Financin
Afer May 1, 2003 Foo willbe $550.00 . | T ey $5.00 oy oo
Make Check Payable to Fiorida Department of State Tl _ ’ :
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D 3 oelete TmE - O change 1 addition ) &
NAME MORA, ALFREDO NAME : S
streer aporess | 19332 E COUNTRY CLUB DR STREET ADDRESS 3
orv-st-z¢ - JAVENTURA FL 33180 CITY-5T-2P g
o
TITLE D [ Detete TITLE [Jchange [ Addition ] 5 ‘
NAME BARATELLI, HECTORO C NAME ;
sTreer aboress | 19332 E COUNTRY CLUB DR STREET ADDRESS
omv-st-zr - |AVENTURA FL 33180 CITY-5T-21P
THLE RO o " Delte ME - - T 'thange [ Addition :
NAME ECHEGARAY, MARIO A NAME i
STREET ADoRess | 19332 E COUNTRY CLUB DR . f STREET ADDRESS :
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2iP
THLE [ petete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
L O Delate™ “TTE [ cChange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
- TIMLE L Belete TILE O change [0 Addition—’
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does Pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executg-this report as refuired by Chapter 647, Florida Statutes: apd that my name appears in Block 10 or Block 11 if
changed, or on an attachmefth dyessy with all other [’ empowered.
dqang =7 g'iy"__ ;'r‘ ol \(
SIGNATURE: ___PIGI AT 522 KEGUetod | ) Vfw. F{9/03 305 (00409
| I Datal

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRATURE Aﬁv




