.

_5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G19704
GOOD INVESTMENTS OF MIAMI, INC.

Principal Place of Business Mailing Address

2401 TIGERTAIL:AVE.
MIAMI, FL 33133

2. Principal Place of Business . : | 3 Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, stc.

- FILED
00 ocT 18 PH 2 38

SECRETARY OF STATE
TALLAHASSEE FLORIDA

" 'DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEl Number Applied For
) . 59- 2310732 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [} $8.75 Additionsl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEYSA GARCIA Street Address (P.Q. Box Number is Not Acceptable)
2401 TIGERTAIL AVE . =

MIAMI, FL 33133

City

Zip Code

FL

. DATE

7
9. This corporation i(eligxble to satisfy i1s intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b nge Addition
NAL‘EE P/D O elee N;;EE CiChange [OJ
secraponess | VE YoA GARCIA ' STREET AGDRESS
CHY-ST-ZiP 2401 TIGERTAIL AVE. CITY-$T- 20
MIAMI FT. 33133 ey —r

THLE 7 Detere TRLE g (=4 BIBLLE ',-?3 J00--01 130 Aodition
NAME NAME ' -1072 . ##150.00
STREET A ook G000 ¥ -

DDRESS STREET ADDRESS ;). a
CITY-ST- 2P | creestze
e [ Delote 3§ e D) Ciange  ©) Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI. 2P
TITLE [ Deiete il (] Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2ip
THLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-§1-2P
TITLE 3 Delete e [ Change (] Addition
HAME il NAME
STREET ADDRESS f; $TREET ADDRESS
oTY-sT-2p | © il emvesrae

13. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07¢3)(1). Flonda Statutes. | further certify that the information
indicated on Ihis report or supplemental report is tue and accurate and thal my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule his report as required by Chapter 607. Florida Stalutes: and that my name appears in Biock 11 or Block 12 i

changed. or on an attachment an address. with all other like empowgred.

SIGNATURE X

KE

ED OR Pmm{ums’os SIGNING GFFICER OR DIRECTOR

Care Daynme Phone ¥

r*r_!:ﬁ!'f‘\"l AEZa FiaTel]

-




o

SN

2062

' GOOD INVESTMENTS OF MIAMI, INC.
DOC.# G19704

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK
PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY

UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS | NEVER RECEIVED FIRST NOR SECOND NOTICE
OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR
PROMPT ATTENTION IN THIS MATTER AND {F YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS
LISTED IN THE ANNUAL REPORT .

CORDIALLY,

NEggA gARCIA é

PRESIDENT



