2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76012 Jan 19%%(%)])8:00 am
GO 4 IT, INC. Secretary of State

01-19-2000 90244 007 ***150.00

Principal Place of Business Mailing Address
1216 SOUTH DIXIE HWY 3318 NE 16TH PLACE
POMPANO BEACH FL 33060 FORT LAUDERDALE FL 333053717
us us
% Principal Place of Business Y i y “l"lm Iu m I ‘ " ” I | ||||“m| Ill“ Im
215 83" Do+
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
PR - R — - - eeo —Be‘ﬁc_H- T . R et — : -
City & State City & Stat 4, FEl Number Applied For
.?/# 65—0596470 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_%7&6 mlm R \‘UQ‘a 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o TJot\nl A . Viesgta 3IZ
VIESTA; JR.) o Street Address}BO. Box Nurﬁwr is Not Acceptable)
3318 NE 16TH PLACE ~ - - g4 £3 DRiv<

FORT LAUDERDALE FL 33305 "ﬂ VeRo Beheh. F/
City FL | 5%%¢c

8. The above named entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE A M %7 FLooo

CR2E034 (9/99)

Signau.y l}tfd or printed name of Tegistered agent and titie il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h§‘$qr_poratnc_mrl:el;glb_ldeE?Ea:u?iydl_ts;l_ntangnble .. vA"flhﬁrowégo-%EE |S._"$150.0500b0 -~--| 10, Eiection Campaign Financing — $5_00 May Be
ax filing reguirement ari elects to do so. er 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Additien
NAVE VIESTA, JR. J NAME
sTReET ADDRESS | 3318 NE 16TH PLACE STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TMLE S O belete TILE D change [ Addition
wmve | VIESTA, JOYCE A. NAME
streeT a0oRess | 3318 NE 186TH PLACE STREET ADDAESS
CITY-5T-2P 7, - FORT LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE O pelete TITLE ’ - O change [ Addition
NAME NAME
" 'STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP TS TR Lo SN - RN :
TITLE 1 Delete TITLE ",.i"i% Pl eirain 1] Crange, [ Adgition
HANE NAME ,.7.;!};?,: YRR Sappie e wr otallTie
STREET ADDRESS ’ STREET ADCRESS
CITY-5T-2Ip . L cmesTze
me o | ot 000 elete-v TME Ol chenge [ Audition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen will an addres b all other like empowered.

7

SIGNATURE: ___ S\COSPpptc O g % Z2000 _954-646-7S
'PED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTCR Cate r Daytime Phone #




