FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:F?(?Q\%ON $4 " ot B Morthars Jan 24 1997 8:00am
M ea7 owsion o oeemons Secretary of State
POCUMENT # K62957 (1)

G.0.A. CORPORATION

0RO AR

Principal Place of Business Mailing Address
12279 S.W. 129TH COURT 12273 SW. 120TH COURT
MIAMI FL 33188 MIAMI FL 33186-6435
3. Date Incorporated or Quatified | 34, Date of Last Report
02/02/1989 01/26/1996
2. Principal Place of Busingss 28, Maiing Address 4. FEI Number Appliad For
El 26 ] 650107004 . Not Applicabie
Suite, Apt. #, efc Suite, Apt, #, etc, )
‘ ' » o 5. Cerlificale of Status Desired O $8'75 Addiional
[2—2I {ﬂ ; Fee Reguired
City & State | City& State 8. Election Campalgn Financing $5.00 May Be
E\ 2E| Trust Fund Contribution O Added lo Fees
2p .., Geantry L Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
YOVEL, MOSHE 81| Name
7438 sw 11"“ AVE" #125 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| Ciy FL 88| Zip Code

1. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement §or the purpose of changing its registered
office or registered agent. or both, in tho State of Flariga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arm familiar with, and accept the obligations of. Section 607.0505, Florida Statutes. )

CR2E034 (9/96)

SIGNATURE e e
Shgratare, teped o perhes rame of regstered agent and likie F applicable NOTE: Regislered Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk DPS [T oeiere L1 TITLE L1 Change ] Addilion
NAME MOSHE, YOVEL 1.2 NAME
stecerancarss | 7436 SW. 197 AVE. #125 1.3 STREET ADORESS
CITY-5T-2F MIAMI FL 14 CITY-ST- 2P
FLE [T DELETE Z1TTE [ Change ™ T Addition
NAME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CirY-51-2ip 2 4CTV-ST-2P
TLE [J DeLETE 3TTILE Cl Change” ] Addition
NAME 37 HAME
SIFEET ADDRESS 3.3 STAEET ADDRESS
CITY- §7-218 B 34, CITY-5T-2F
THLE o [T DELETE 4T TILE [JChange ] Addition
NaME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21 44 CITY-8T-7IP
me T DELETE 51 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Ty S1- 2IF 54 CITY-ST- 7IP
TILE T DELETE 61 TITLE [JChange [ Adition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY- §T-20p

4. | go hereby certify that the infermation supphed witfl fis [hagdoes not quality for the exemption Stated in Section 119,07(3)(), Florida Stalules. f further certify that the
information inchcates on s annual report ar suppyeten ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an office’ or directon of the corparation or the fabe ruslae empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or opdy pfient with an address.

SIGNATURE: X \-o-2% (@n) 250 T

SIONATURE AND TYPED DR PRINTEHD KAME OF SIGNING OFFICER OR DIRECTOR Dale T Dayime Fnone ¥




