2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 84626

Apr 05, 2000 8:00 am

1. Entity Name

ST. GODAIN INC.

Principal Place of Business

8545 SW 104 ST
MIAMI FI. 33156
us

Mailing Address

8545 SW 104 ST
MiAMI FL 33156-3557
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Wi

ecretary of State

04-05-2000 90095 029 ***150.00

A

IIAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650206357 Not Applicable
Zip Country Zip ) B Ccilery . 5. Certificatela of Stalus Deslred 0 $8.75 Additional
T - —! - et -- - I T ~ - —~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ‘
\
MARQUEZ, DESIREE Strast Address {F.0. Bax Nurber is Not Acceptable}
8545 SW 104TH ST I
MIAMI FL 33156 i
City l FL [ 2P Code

8. The above named entity'submits this staterent for the purpose of changing its registered office or registered agent, or b

SIGNATURE

c‘pth‘ in the State of Florida.

Signaturs, typed or prinled name cf registered agent and blle if appiicable. {NOTE: Registered Agant signature requirad when renstating)

DATE

. FILENOW!! FEE IS $150.00
Atter MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation ig_gligible to satisfry_i\ts Intangible
Tax filing requirement and elects to do so.  ~
{See criteria on back}

_10. Elleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 oelete TILE J [Jchangs [ Addition
NAME MARQUEZ, DESIREE NAME
STREET ADDRESS | 1313 PONCE DE LEON BLVD #300 STREET ADDRESS
CITY-S7-21P CORAL GABLES FL CITY-ST-2IP |
TITLE O petete MLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
omv-sr-ze | _ e o Notvste !
TITLE O oelete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-zie CITY-ST-2IP .
TITLE O pelete TLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
' CITY-ST-2IP CiTY-5T-2P (
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/p
TILE 7 petete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21P !

13. | hereby certify that the information supptied wit
indicated on this report or supplemental repops
ol the corporation o the receiver or rusteg4
charnged, or on anatlachment with an aetircee

SIGNATURE:

kignat

=N

" .A, G T N

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as If made under oath; that | am an officer or directar
gd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

Y3y Gesf18-T662

RERINTECHAME ?( SIGNING OFFICER QRRECTOR

Date

Daytime Phons #

[§

CR2E034 (9/99)



