NG e e T e B e TRORGE TR LM, TSt T ENTNT T T s b e

2000 UNIFORM BUSINESS REPORT (UBR) '* APFROVED

DOGUWENT #  L.99000004520 FILED

1. Entity Ngme - : X
GOOD IDEA INTERNATIONAL, LL.C. nHAY -5 AHID: L
SECRETARY OF STATE

‘»

tan LAHASSEE. FLORIDA

Principal Place of Business Mailing Address
101 SWSTH ROAD o T T T1017SW 1STH'ROAD S e e
MIAMI FL 33129 ' MIAMI FL 331291120

e O A

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' : City & State 4. FEI Number Applied For
”W/ BM fé‘ \\""07;‘3‘[45)/ Nat Applicable .

zp Country Zp 3}7% 6 Country 5. Certificate of Status Desired O $5'00 A_ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o . . Name i _
DINER' MANUEL Street Address (P.O. Box Number is Not Accepiable)
141 NE 3RD AVENUE, STE 601
MIAMI FL 33132
: City FL Zip Code

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 printed name of regislered agent and utle if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE
R - = T ~—*‘~:l--—"—-w—-:" e rs-—E,U.—.MD.U"— U e R I
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGRM ' : ] petete TIME [Jthangs [ Addition
nAmE DEE VISION INC nAmE
sTheen aooeess | PO BOX 393388 $TREET ADDRESS
CITY-$T- 2P MIAMI FL ) CATY- $T-TIP
TITLE MGRM ] etata TME ’ [ change (] Additien
naut BHP PROMOTIONS & INVESTMENTS LIMITED nawe
STREET ADDRESS | P() BOX 303388 CTREET ADDRESS _ _—
o2 | MIAMI FL CITY-3T-2IP 200Nz Tsscie—4
P S ] a4 ey o B el e 1 o Wl W e ¥
=Ty o=l Ul_ﬁ-'
TITLE B , [ betetn TITLE “1-mange Agiltion
e ST e R ek L wewsS0.00  FRRRGO0.U0 -
STREET ADDSESS STREET ADDRESS
CITY-$1- 1P CITY-21- 1P
TITE [ paista TIME [ change [ Acditton
NAME NAME
STREET A H STREET ADDRESS
oIvY- 81- z¥ CITY- 8T-21P
TME [ petete TITLE ’ (] change [ Addtien
NAME NAME
STREET ADDRESS ' . STREET AGDRERS
GIY-8T-2UP CITY- 87- 2P
THLE . - - - 7 Detste TITLE .= - —— [Jchanga [ Adefitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ‘ . CITY-3T- 2P
11. 1 hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my sign shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgiceiver or trustee empawe ‘execute this report as required by Chapter 608, Florida Statutes.

~ HEmed) Mk L//W M 4274

SIGNATURE: _ ~7 M Aok /J
I R ] SfNATuﬂE AND TYPED OR PRINTED NAME OF SIGNING MAAGING MEMBER OFf MANAGER LI . N “Dayume Phens #

— v

dv  #.82000

CR2E083 (9/99)



