]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750624

1. Entity Name

GOOD FELLOWSHIP HOLDING CO. INC.

=

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 030 ****5] 25

Principal Place of Business

DADE COUNTY POLICE ASSO. BLDG
10850 NW 25 STREET
MIAMI FL 33172

Mailing Address

PO BOX 570940
MIAML FL 33257-0940

AGY(ULYEd

2. Principal Place of Business

3. Mailing Address

Il

AT RR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A e

City & State City & State 4. FEI Number Applied For
59-2117675 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i L el o f e T ~ttea ¢ Lo l= T - Tz a2l [ ~ - ,_5_._Cert|fi'c:agg of Statgs_Deslreld_ ) l“D. - Fea'Requjred‘_"""‘-‘—‘ -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Demnis T Htoks (L
Street Address (PO. Box Number is Not Accepigple)
SHURETTE, JOE /8 MW P2
2721 SW 117 AVE.
DAVIE FL 33330-1431 ‘
FL Zip Code
3332/
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent
SIGNATURE ®£7V/V/S Jd. " 716 A(Zd g 4 2 op
Sigratura, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature réquired when :einslaling% QATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE Vb 1 pelsts TITLE . [ Change [ Addition %
NAME SOKOLOWSKI, MARK NAME . E
| R o o | 618 W TLAVE 8
ST2P | MIAMI FL 33134 / ST-zp TPl 2232 j o
g L4 7 B o= bl 4
T PD qj Delete TITLE il TEovy O Ctange W) Addition | S
NAME SHURETTE, JOE NAME Dennis Mitchell
STAEETADDRESS, [ 9721 SWNTAVE o e e ez | SEELOORESS | SBRA-SW ST 8L |~
ory-st-ze< | DAVIE FL 33330-1431 / CITY-57-2IP PembrekePRineg,—F1—33645 ,
TILE TD W Deete TILE O Change @ nadition
NAME ARISTIDES, SAIEZ NAME Jeff Awve
STREET ADDFESS | 19710 SW 114 ST. STREET ADDRESS 5217 S.W 93rd Ave
Grv-S1-2¢ | MAMI FL 33157 } oy-sr-2p Cooper City, F1 33328 :
TITLE vD dnmga TITLE - [ Change ﬂ] Addition
NAME LOURIDO, ALVARQ NAME Ron Purpura
STREET ADDRESS | 6416 SW 14 ST. STREET ADDRESS 4200 N. Ocean Dr. Bldg 1
cm-sT-2P | MIAMI FL 33145 | o ST-2P Siger Island, Fl 33404
e ) 0l Deiete T . _ Ol change ') Adition
NAME MYKYTKA, STANLEY NAME Nestoy. 0 Rodriguez
STREET ADCRESS | 3075 SW 28 ST STREET ADDRESS 12210 S.W. 149th St
CiTY-ST-ZP MIAMI FL 33133 CITY-§T-ZIP Miami F1 33186 i
Tme 7 Delete e VD Ol cange 1A Acaition
::F':;EET ADDRESS ::I:;EET ADCRESS WOOdY Der 1 nger
CITY-ST-2IP CITY-ST-ZiP 145 Corydon Dr
- — Miami E‘?.S-g-pi—rﬁ#—‘é‘l 33166
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.04 4)(1), Florida utes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer cr director
of the corporation or the reged usige empawered to exgoul is repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] , with all ot ed.
. PR Ly s . /
SIGNATURE: A St N Zo 520 / 2. 00 §54 426/825
SIGRATURE'AND TYPED @H ERNTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daybime Phona #

1



