FILED
May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

) P

SUNRISE FL 33351-674;!

DOCUMENT # v
1. Ecn)myCN‘;{nB EN L57670 05-27-2002 90445 004 ***150.00
GOBY USA, INC.
Principal Placa of Business Mailing Address
SREJEAN LAPIERRE %REJEAN LAPIERRE
7800 W. QAKLAND PARK BLVOD. BLDG. ‘G’ 7800 W. QAKLAND PARK BLYD.. BLDG. *G"
SUNRISE FL 333516741

2. Principal Place of Business

3. Mailing Addrass

Ye .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
650178602 Not Applicable
Zip Country ap Country §. Certificate of Status Dasired O $8'75 Additional

Fee Required

6. Namwe and Address of Current Registerad Agent . - - .. == -T. Name and-Address of Naw Registared Agent
— e — - [ [ = - = oo L el Name oo Tt e - = VO --
ERRE, REJ Stroet Address (P.0. Box Mumber is Not Acceptable)
7800 W. OAKLAND PARK BLVD.
BLDG. "G
SUNRISE L 33321 CTity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or baoth, in the State of Florida.
SIGNATURE
{NOTE: Ragisiarad Agent signatire required whan rainstating} DATE

Signadura, typad &r prinied neme of rogistored agond and titie | applicable.

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do 5o,
{See criteria on back}

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of Stats

1. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ME DT O petete TME DO tange [ Addition | S

HAME LAPIERRE, REJEAN NAME a8

sTreer Aooaess | 7800 W OAKLAND PARK BLYD STREET ADDRESS &
=1

CITY-ST-2P SUNRISE FL CY-ST-2P ]

TE P O Detets TLE O Change [ Addilion ?, .

HAME GOBEL, PAUL NAME

sreer sookess | 1167 HILLSBORD MILES, CONDO #6808 STREET ADDRESS

crv-st-ze | HILLSBORO BEACH FL 33082 cy-57-29

TLE - . - - - - . Coeets - - TMLE - - . - [D-Changs - ] Addition

e L NAME ) e mn ao O T = L - I - - R

STREET ADDRESS STREET ADDRESS

CTY-$T-2P cny-sT-2p

0113 O beiete TIE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-7P

TITLE [ celets TITLE [ change [ Addition

HAME NAME

STREET ADDPESS STREET ADDAESS

CITY-ST-2P CITY-ST- TP

TME 07 Dejete TME IChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

Fan Y o~
13. | hereby certify that the informati i iling does not quallfy for Ihe examption siated in Section 1 19.07&3]6). Florida Statutes. | funiher certity that the information
indicated on and accurate and that my signature shall have the same legal efiect as H mada under oath: thal | am an officer or director

address, with all other like ampowered.

red 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

22 iR (a0 oo

iy 2808502

snomwnevbmm GA PAINTED NAME OF SIGNING OFFICER OR CARECTOR

PNspan F/a1/e>

Caylime Phona #




