j PROFIT it S, )
CORPORATION L7 WA
ANNUAL REPORT

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT# K52957

. Corporation Mane

G.O.A. CORPORATION

Frincipal Fiace of Business

12279 SW. 129TH COURT
MIAMI FL 33186

12278
MIAMI

(1)

Ma \mg A'idreS%

SW. 129TH COURT
FL 33186

JUERIRMTER

. Date Incorporated or Qualified

3a. Date of Last Repor

02/02/1969 04/06/1995

2 Fincipa Pace of Busmess 2a. Mailing Address . FEI Nurrber Applied For
21| ] 650107004 Not Appiicable

Suite, Apt ¥, ete Suile, Apt. #, el  Gerlificate of Stalus Desired 0 $8.75 Add_lllonal
[ﬂl . R LA T ) Fes Required
| Caly & Srate City 8 Staler . Election Campaign Financing 0 $5.00 May Be
23! B ) s ) Trust Furd Contribution Added to Fees

g3 . Country L. dn | Country . This corporation has hability for intangible tax under s 189,032,
24| 25| 29| 30] Florida Statutes [ ves [INo
i ' i 9 Name and Addrg'_ss_ of Curre[u_l _Fig_glslered Agenl e —___10. Name and Address of New Reglstered Agent

B1| Name

YOVEL, MOSHE
7436 SW 117TH AVE., #125
MIAMI FL 33163

B2| Street Address (P.O. Box Numbwr is Nol Acceptable)

83

84| Cuy

Zp Coda

FL |as

SEANATUIEE

11, Fusuant Lo the provisions of Sections 67,0502 and B07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
o registeredd agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar wath, and accept the obhgations of, Seclion 607.0505, Florida Statules

Sig vt b o bl e OF s a2 30 et g Eedle INOTE RagStered Agent signature rediired whon renstatingl DATE

2. " OFFICERS ANUDIRFCTORS I KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILF DPS I DEETE 11TITE [ Change [ Addition
hAR MOSHE, YOVEL 1.2 NAME
SIH:H I ADDRISS 7436 SW. (1T AVE. #1125 13 STREET ADDAESS
o-stae | MIAMIEFL . V4 CHY-ST-2IP
L (] DELETE 2 1HILE [J Crange [ Addition
P 22 NAME
Slwbe | ADDRISS 23 STALET ADDRESS

| oStz |\ e 24CY-51-2P
TIILE [7) DELETE 2 1TILE [ Change [ Addilion
HEME 32 NAME
SIKFL T ACIORESS 33 SIHEET ADDRESS

| Crv-sae o L 34CHY-S1-2P
IR [ DELETE 41TIME [0) Ghange [ Addition
hiatte 47 NAME
SIMEFT ADDRESS 4 3 STREET ADDRESS

| Cmv-siae o L 44CNY-S1-2IP
.+ [] DELETE 5 $TITLE [ Change 3 Addition
NakE 52 NAME
SRt ALRESS 53 STREET ADORESS

| Gy S o ) s o 54 00Y-81-2IP
s (] DELETE 6.1 TITLE [ Change ] Addition
nAR B 2 NAME
SIHELLADLRESS 6 3 5TREE] ADDRESS

| <mv-st-ae e 64 CIlY-ST-2IP

14, | do huehy “certify that the information supplied with this flmg'!:;'voluntarny furnished and does nol qualify for the exemption stated in Sectiaon 119.07(3)(k), Florida Statutes. | furlher

certfy that the milormation ind,
oath; that 1 am an officer or di
appeaes in Block 12 o Block g

SIGNATURE:

A\, T

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNI

'OFFICER OR DIRECTOR

"\ 2 Yo

Dete

oo

AL, -

cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have thé same legal efiect as if made under
Loy g COrporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
i god, or on an attachment with an address.

- Lt

Daﬂmepnomil

CR2E034 (12/95)



