FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L57670 B ecretary of State
1. Entity Name 04-24-2003 90242 042 ***150.00
GOBY USA, INC.
Principal Place of Businass Mailing Address
%REJEAN LAPIERRE %REJEAN LAPIERRE
7800 W. OAKLAND PARK BLVD.. BLDG. "G" 7800 W. OAKLAND PARK BLVD.. BLDG. "G"
N o “"»I" "”m”ml Iml ‘Imlmlm' I‘III M“ m" |‘|‘l|"“ m‘
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0178802 Not Applicable
Zip Country Zip Country _ | 5. Centificate of Status Desired E}_ gg'g?qﬁi‘ﬂtiofal
6. Name anad&fe;s-ol Cur;en; Registert;d Agem = 7. Name and Address of New Registered Agent
Name

LAPIERRE, REJEAN Street Address (PO. Box Number is Not Acceptable)

7800 W. OAKLAND PARK BLVD. .

BLDG. "G"

SUNRISE FL 33321 City FL | ZrCode

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. | am farniliar with, and accept
the obligations of registered agent,

Tkl
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signaiure raguired when reinstating} DATE
: "
gAﬂFuiﬁE NOWO.:). .‘;EE lﬁl s:asos-gg 00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wl $ i Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - |07 : O Delete TITLE [ change [ Addition
NAME ~ |LAPIERRE, REJEAN NAME
sTReeT sbnRess | 7800 W OAKLAND PARK BLVD STREET ADDRESS
ov-s-z¢ | SUNRISE FL CTY-ST-2Ip
TILE - |P [ petets TILE [J change [ Addition

NAME
STREET ADDRESS
CITY-ST1-2P

wMe  |GOBEIL, PAUL
stheet aookess | 1§67 HILLSBORO MILES, CONDO #606

crv-s--z2p | HILLSBORO BEACH FL 33082

. T T Do “Tie [l Change [ Addition

ne -~ 7 v

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2Ip

TITLE ) 1 Detete TTLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITy-Sr-21P . GTy-§T-21p i

TITLE 3 Geleta TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

12. \ hereby certify that the information sdpplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementdl report is true ang-dccurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver mjtr ptee empoweregAd executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withanyaddress, with &l other like empowerea.

ARl FESWIRED datow,  Lavaml Yé}/ﬁ 95y- 7y s- 3602

SIGNATURE AN v PEL OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

A 24880

CR2E034 (10/02)



