2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M49501

1. Entity Name

GOOD LIFE PRODUCTS INC.

FILED
Secretary of State

06-16-2000 90112 019 ***550.00

Principal Place of Business

C/O MARTHA G. FERNANDEZ
7709 NW 178 ST
HIALEAH FL 33015

Mailing Address

C/O MARTHA G. FERNANDEZ
7709 NW 178 ST
HIALEAH FL 33018-6628

2. Principal Place of Business

8885 N 115 ST

3. Mailing Address

8885 NW_/75 ST

MLACI L IR L RN N RINTT RIRT RIRIVRIN T T

Suite, Apt, #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Jun 16, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
HralER /) F [ MiAleq 4 F pa 58-2785806 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3'3 0/ 8 V-S 3 3 o/ @ US 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- 3y = ——= - ==t Name—e—= [

FERNANDEZ, MARTHA G.
THOSNW176°5T
HIALEAH-FE-33645

FERNVAN ez NARTEA G

Street Address (P.O. Box Number is Not Aﬁce_;blab!e)

5395 nwW )57 Srreel

City . Zip Code
Hialea h FL |["35%/8
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 Flerida.
signature  FERNANMOEZ  MARTAA o %&ﬁ%& J[;tm.w% G-12-00

Signature, typed or printed name of registered agent gnd ttle if applicable.

{NOTE: I‘-’ieg»s&red Agent signature requirgd whan reinstating) d

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSD {1 Delete ILE [FCharge [ Addition
NAME FERNANDEZ, MARTHA G. NAME

STREET ADDRESS m STREET ADDRESS g 9 g ; /l/ u/ / 75 Sr

e-ST-2¢ | HIALEAH-Fl— s | pfrA leal FL 330/%

TILE viD [ Detete TITLE (A Thange [ Addition
NAVE FERNANDEZ, GILBERTO G. NAME 9e¥s MW t75 ST

STREET ADDRESS | 7700-NW-176-S5F STREET ADDAESS

Y-S2P | HALEAHEL CITY-ST-2IP MiAalearh (L 32008

B\ (TS e s = Ooelete . Hwme | = e . OCrange [JAddition }
NAME - HAME T T o

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CINY-5T-21P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-ZIP CITY - 5T-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY -5T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

*13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wath address, with all other l|

=~ 5y

SIGNATURE: " Z:

SIGARTURE A

mpowered.

",
b S

- 1
sty

305" 362-677F

G42-00

Data Daytime Phone #

CR2E03< (9/99"



