FILED

2003 FOR PROFIT CORPORATION 8
o
[ L&
UNIFORM BUSINESS REPORT (UBR) MSay 0% 200:} gt()? am 3
DOCUMENT # 4862068 ry >
1. Entity Name 05-01-2003 90249 013 ***158.75 =<
GOODTRADE CORPORATION
Principal Place of Business Mailing Address
B139 NW 66TH ST. 8139 NW 66TH ST.
MIAMI FL 33166 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address Hllm |m| Wl ‘ll“ “Hl ||m ml I"“ “I“ I‘I” ”l“ I"” |‘I” il”
Stite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1558899 Not Applicable
ap Country 2l . A1 E:‘CErEr-y_ — =~ s~ B-Certificate of Status Dééifed g"“—sa 73 Additional
[ I E e it Fee Required
6. Name and Address of Current R_glstered Agent 7. Name and Address of New Registered Agent
Name
SOARES RAY N . Street Address (P.O. Box Numbe_er is Not Acceptabie)
7423 LOCH NESS, DR~
MAIMI LAKES FL 3@01
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ebligations of regigisred agent.
SIGNATURE !
Signaturs, 1ypeq_‘9[ ;_)rimed name of registered agent and 1itle if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
ﬂFlLE N10W!1{3 ';EE |9;t$1 50520 00 9. Election Campaign Financing $5.00 May Be
After May 200 ee will be $550. Trust Fund Contribution. Addedto Fees | -
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TILE O change [ Adgition | &
Havi RAY N. SOARES NAME g
sTReeT anoRess | 7423 LOCH NESS DR STREET ADORESS 3
cry-st-zP | MIAMI LAKES FL cimy-§1-7i¢ g
o
TITLE SM T Delete T O Change [ Addition 5
NAME SOARES, DANIEL NAME
STREET ADDRESS 7423 LOCHNESS DR STREET ADDRESS
CITY-ST-2IP MIAM' LAKES FL 33014 CITY-ST-2IP ) .- _ . |
TLE - T I Delete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIiy-s1-21P Ciry-g7-2IP
e [ Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z1P GITY-ST-2IP
TTLE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. Cl?’gf Xi), Fiorida Statutes. | further certify that the inforrmation
indicated on this feport or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustep smpoWETES-Teagcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with B powered
A =3 -
SIGNATURE: e ED \-27-05 30!’/-"6‘3 2662
SIGNATURE AND TYPED GR PRINTED NAME OF snﬁgma jFFICEH OR DIRECTOR Dato Daytima Phone ¢




