2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462068 | Apr 27,2000 8:00 am
b ecretary of State
GOODTRADE CORPORATION
g 04-27-2000 90053 006 ***158.75
Principal Place of Business Mailing Addrass
8139 NW 66TH ST. ' 8139 NW 66TH ST.
MIAMI FL 33166 MIAMI FL 331662733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1558899 Not Applicable
Zip Counitry Zip Country . ) ) $8.75 Additional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'O'ARES:RAY‘N T gt;éet A,dd}ess (_P.O. B6; Numt;é} is aot Acceplab\e)_ -
7423 LOCH NESS DR
MAIMI LAKES FL 33014
City v Zip Code
FL

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.

SIGNATURE . - -
Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an F )
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Egjgttlgﬂn(l}ja&p:z%ltk\)r;ancmg ) fdsd.e?i?ohggisae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
NAME RAY N. SOARES NAME
STREET ADDRESS | 7423 LOCH NESS DR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2P
TITLE TD [ Delete e [ Change (] Addition
HAME FERNANDO A. BODDEN NAME
STREET ADORESS | 5882 NW 173 DRIVE, SUITE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
LE M O pelete TITLE [JChangs [ Addition
NAME SOARES, DANIEL NAME
. STREET ADDRESS |_ 7493 LOCHNESS.DR. . STREET ADDRESS
CITY-ST-20P MIAMI LAKES FL 33014 CIY-5T-iP e e ———————— —
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ~ OChange 3 Additicn
NAME "B NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trugand 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 empowefed s-ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl
SIGNATURE: ___ 31 G 4-19-00 -zw/ﬁa-Zééa

SIGNATURE AND TYPED OR FRINYE R Date Daytma Phone #

\‘

CR2E034 (9/99)



