2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561520

Jan 16, 2002 8:00 am

1 Enty Name Secretary of State

GO, INC. 01-16-2002 90001 038 ***158.75
Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVENUE
SUITE 3050 SUITE 2600
MIAMI FL 33131 MIAMI FL 33131 .
- - ARRAT N AARER IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: : 59—1818652 Not Applicable
ap Country p Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent ‘7. Name'and Address of New Registered Agent
Name
HOSENBERG’ DONALD § Street Address (P.C. Box Number is Not Acceptable)
- ONE SE THIRD AVENUE
SUITE 3050
:fgIIAMI FL 33131 ity FL | Zrcose

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 name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ——— — - S — S
9. E'Sfﬁ%’p‘r”a‘:i’:‘ r‘: er']'tg‘:’j “I’ s"‘t‘“stfy(':s Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X ling requirement and elects to oo so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE PS {1 Delete TITLE ClChange [ Addition
NAME O'NEILL, GEORGE D NAME
STREET ADDRESS | 30 ROCKEFELLER PLAZA STREET ADDRESS
cov-st-zF | NEW YORK NY CIFY-ST-2P
TITLE T [ pelete TITLE [] change [ Additicn
NAME LAYDEN, JOHN T HAME
STREET ADDRESS | 30 ROCKEFELLER PLAZA - STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10112 ' CITY-S7-21P
TITLE ) [ pelete | WLt ) L _ [Ichange [ Addition
NAME ROSENBERG, DONALD $. NAME
STREET ADDRESS | ONME SE THIRD AVENUE, SUITE 3050 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY -ST-2IP
TmE [ Delete TLE ;o Cichange [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

13. | hereby certify that the ipformal
indicated on this reportAr supp
of the corporation or the receivs
changed, or on an attdchment

athgriike empowersd

SIGNATURE:

on supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/ﬁ //’Z/OL— 305 ¥ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytirme Phone 4

TLUYUCU

ny

CR2E034 (9/01)



