2001 UNIFORM BUSINESS REPORT (UBR). .

FILED

DOCUMENT # K76012

1. Entity Name

GO 4 [T, INC.

Secretary of State

01-10-2001 90068 048 ***150.00

Principal Place of Business

1216 SOUTH DIXIE HwY
POMPANO BEACH FL 33060

us us

Mailing Address

825 83RD DRIVE
VERQ BEACH FL 32966

~
\‘—‘-—-—.,

2. Principal Place of Business

3. Mailing Address

AN SR B

IGUR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

..

DO NOT WRITE IN TI—!I_S SPACE

City & State - City & State 4. FErNumber 650596470 Applied For
" ™M -
s S A Not Applicable
p Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIESTA, JOHN A JR Stresl Address {P.0. Box Number is Not Acceptable)
. e
825 83RD DRNE reet ress { ox Number is coepta
VERQ BEACH FL 32986
City FL | Zip Cade

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,

SIGNATURE

Signature, typed or prnted nanme of registared agent and title it applicablé.

[NOTE: Registerec Agent signatura required when rainstating)

DATE

Jan 10, 2001 8:00 am

_8._This corporation is eligible to satisfy its Intangible
| Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00_

] Make Check Payable to Depariment of State

e FILE NOWEL FE 190.00 [ _10..Election Campaign Financing —- - -85, ;
After MAY 1, 2001 Fee wilt b6 $550.60™" ection Campaign Enancing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E P O Delete TILE [ change [ Addition 8 -
NAME VIESTA, JR. | NAME 2
stmeeraooress | 3318 NE 16TH PLACE STREET ADDAESS 3
crv-st-z¢ | FORT LAUDERDALE FL CITY-5T-21P &
TILE ) O Delete TITLE O Change [ Add‘mcﬂ %
NAME VlESTA, JOYGE A NAME

staeer aporess | 3318 NE 16TH PLACE STREET ADDRESS

CIFY - 51217 FORT LAUDERDALE FL CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY -5T-TIP

TITLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS - T B SHEET ARORESS — | ———

CITY-5T-2IP CITY-ST-2P )

TITLE [ oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE O oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-§T-7P CAY-ST-2P

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 certity that the information
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 corperation cr the receiver or trugket dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith al gfess, with all other ike empowegad.
~
S
I/ d

SIGNATURE:

Zool
Date Daytine Phone &

/@fATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR




