]
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # G24769 CETD Secretary of State
1. Entity Name 02-12-2003 90077 025 ***150.00
GOLDWELL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
50 WEST 218T ST. 50 WEST 21ST ST.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Piace of Business 3. Malling Address ’ |||m| |||| "l“ IIl” ’|I|| |"|| |I|I m“ m” Im' I'l" M" I'l” |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2280086 Not Applicapie
p Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current-Registered -Agent—~ > '— -~ ' * - = -v-~="7--Name and Address of New Registered Agent — ———= = -
Name
LOPEZ, ADA Street Address (P.O. Box Number is Not Acceptabie)
50 W. 21ST STREET
HIALEAH FL 33010
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘. Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ ) :
. 9. Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 et oo™ 1y Sty 2
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition _S_
NAME LOPEZ, ADA NAME e
SIAEET AGDRESS 150 W. 21ST ST. STREET ADDRESS 3
orv-st-0P [HIALEAH FL CITY-S7-2P ]
o
TITLE [ Delete TITLE [ change [} Additien &
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-57-2IP CITY-S57-2IP
TME T ) Y "TOowee e TotT o w TToT T [J Chenge ~ [J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [dcChanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo SIC22Z 025 REQUIRED o2-06- 6 3 ff&é’-&’f//’é}f;

SIGNATURE ANUTYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




