.,

2001 UNIFORM BUSINESS REPORT (UBR) | . ' :“=.‘; .

= ‘ . %
DOCUMENT # | 99000004520 FILED 7.
1. Entity Name .,
GOOD IDEA INTERNATIONAL, LL.C. 01 MAR 28 PH 2: 10
. . - i
: SECRETARY 07 STATE
Principal Place of Business Mailing Address ‘ ALLAHA® SEE.FLORIDA
101 SW 15TH ROAD P.0. BOX 396388 '
MIAMI FLL 33129 MIAMI BEACH FL 33239
2. Principal Place of Business 3. Mailing Address ”II”I“ m 'l”l |||“ I|‘|| I'm I|m II"I "m I‘Ill I"ll "l" ||I| 'Il’
Suits, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . m1 Not Applicable
Zip Country “Zip ’ Country " ' " $5.00 Additional
5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
, o | | e FAM EINHORA. -
DlNEH, MANUEL Street Address {P.O. Box Numbaer is Not Acceptable)

141 NE 3RD.AVENUE, STE 601

MIAMI FL 33132 - LT LU pE #FX

7 P CityM/A_M’- 854'6{7[ FL ZipCOdBSSIL’{o

8, The above named entify submits this s or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

\ ;
SIGNATURE ___ %M ﬁui/ #ﬂy /’ — MMMEQ . 5 )Q\d O(
Sigyﬁluré. typed or printed name of registered agent and bitie il applicale. | (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE | SOO00399 = F}Iggipga | Addﬁ?n .
e DEE VISION INC NME -N4/12/01--01007-—002
STREET ADDRESS | PO BOX 393388 STREET ADDRESS _ ) RS0 00D
CITY-ST-2IP MIAMI FL CITY-ST-2IP _
TILE MGRM ) [ Delete TILE [Jchange [ Addition
NAME BHP PROMOTIONS & INVESTMENTS LIMITED NAME
STREET ADDRESS PO Box 393388 STREET ADDRESS
CITY-ST-2IP MIAM' FI. CITY-3T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T - STREET ADDRESS -
CITY-ST-2IP . CITY-§7-2IP
TLE 1 Delete 11173 [T Change ] Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TME O pelete TITLE [J change [ Addition
NAME . NAME ‘
STREET AGDRESS STREET ADDRESS
cry-shap . j cmv-st-ze }
TMES . (1 Delete THLE - OJ change [ Addition
NAME « NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is trug/nd accurate and that my gi
limiteg liability company or t

SIGNATURE: [INCZ LT Y. [y 317’()9/ | (%1,/)775-2,@3

susrmu;é AND TYPED OR PRINTED NAMI i Daytime Phene #

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Date

Jv 6808200

CR2E083 (11/00)

b —y



