FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

THE GOQOD SIX, INC.

i PROET FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K67965 (9)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR EAEA R

2463 Nw 21 TERR 2459 NW 24 TERR
MAMI FL 33142 MIAMI FL 33142
s s DQ NOT WRITE IN THIS SPACE
3. Date ihcorporated or Qualified
02/23/1289
2, Principai Flace of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650110896 ot Appllozbia
Suite, Apl. ¥, ete, Suite, Apt. #, elc. itians
r——[ P . P 5. Cenificate of Status Desired | $8.75 Add_lﬁonal
g 27 fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
Ea m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current vear intangible
24 25 29 30 Personal Property Tax due June 30, | Yes O no
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALVAREZ, ALDO 81| Name
2469 NW 21ST TERR 82 Street Address (P.O. Box Number is Mot Acceptable) R
LIAMI FL 33142
83
84| City Zip Code

FL ¥

agent. | am tamiliar with, and accept the abligaticns of, Section 607.0505, Florida Statuies.

11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such chenge was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE: X

SIGNATURE
Signature, Iypad of printed name of registerad agent and title if applicabie {NOTE. Registerad Agent signatura raquired when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS 1N 12
TTLE P [T ceteTe 1A RILE “LIChange [ Addition
NAME ALVAREZ, RAFAEL 1.2 NAME
stReET ApoRess | 2469 NW 21 TERR 1.3 STREET ADDRESS
CITY -ST- 7P MAMI FL 33142 140ITY-ST-2IP
THLE [ ) ~L1 oELETE 21TMMLE ~ [Tchenge  E] Addition
NAME ALVAREZ, GERARDQ 2.2 NAME
sTeet aoDRess | 2469 NW 21 TERR 23 STREFT ADDRESS
CITY-57- 2P MiAM] FL 33142 2, 4 GiTY-ST-2P
TITLE T L1 DECETE 3.170LE L] Change L[ Addition
NAME ALVAREZ, ALDC IINAME__ _ ‘
swReeT apoRess | 2469 NW 21 TERR 3.3 $TREET ADDRESS
CITY-57- 2P MIAMI FL 33142 3.4, CITY-ST-2P
WE ~ ] DELETE 41 TME ~ L chenge LI Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 {ITY-ST-2IP
e ~ I DELETE 51 TIEE [T change L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - §3-2IP 5.4 CITY-ST-ZIP
TILE 1 DeLETE 6.1 TILE CTchange LT Addifion
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T1-2IP 6.4 CITY-ST- ZIP
14. | hereby certify that the information suppfied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

if
indicated an Llyns annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman -
officer or director of the comoration or the receiver o trusiee empowerad 1 axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes~ay o

aq attachmant with an address,
\ ': J T !'J
\ NATARYS R ESE Y FALVAREZ . Treasurer. Q1-ns-ag

PRINTED NAME DF s&dmms OFFICER QR DIRECTOR

Py o -1 N Daytlme Phone # Q02409

CR2E034 {10/97)



