_.+2000 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # M52301 e ﬁ

1. Entity Name -

JOHN GODY TRADE & INVESTMENTS CORPQRATION

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90002 048 ***150.00

Principal Place of Business Maiting Address
401 SW 16TH ST. 01 SW 16TH ST.
MIAMI FL 33145 MIAMI FL 33145-1033
us us , T T——
Byl SwW ETh st 2H ¢ SU &6@,519"
Suite, Apl. #, elc. ’ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SuITeE 202 SpITe 203
Clty & State City & State 4. FEINumber  ap 0012009 Applied For
MR Fb 22735 Miami FL. Not Applicable
Zip . 1y Zip Coyntry " . $8.75 additional
* e 7 8. Cerlificate of Staius Desired ) )
32135 | B%% %3 /35 PIAYL $B5
- _68._Name and Address of Current Registared Agant 7. Names angd Addreas of New Registereo Agent - -
Name
RUZ, SERGIO E
Street Address (P.O. Box Number is Not Acceptable)
3401 S.W. 16TH STREET
MIAMI FL 33145
City FL Zip Code
8. The abave named entity submits this slatemant for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida.
SIGMNATURE
Sigrature, lypad or printed riaene of registered agent and bile if applcanie. (NOTE: Regisiered Agent sighaire raquired wheh reinstaling) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!1! FEE IS $150.00 10. Elocti i i
" Taxfing equiement and secistodoso | AterMAY1,2000 Feowilbesssogo | ' T BAERIIERe 1y $5.00 e b
T (Seecriterlaon back) T {17 Make Chack Payabie tc Department of Staté™ — T ’ T
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS ANDO DIRECTORS IN 11
e VFT Woeie e DcCrange L Addition

NAME GODY, JOHN ' HAME
streeT 4poress | 2333 BRICKELL AVE., #1911 . STREET ADDRESS

CITY-ST-ZIF MIAM! FL 33129 CiTr-ST-27IP
me STD O Detets e O chenge [ Addilion
NAME RULZ, SERGIO E NAME '

smeet ooress | 3404 SW. 16TH STREET STREET ADDRESS

ciry-31-27 MIAML FL 33145 CiY-ST-2P

me [ POF - T O elere “mmg - [JCrange 1 Additign
NAME BRULLARD, JACQUELINE HAME

stReeT press | 2333 BRICKELL AVE 1911 STREET ADDRESS

Ciry-ST-2P MIAMI FL 33129 CiTy-S1- 2P

RMLE O Deteta TILE [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ChTY-S1- 2P

TITLE O petete TIME Ocrenge T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

omy-51-2P CITY -ST-21P

TMLE O Detete TITLE [Ocmnge (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CTY-S1-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutas. | further cartify that the information

indicated on this report or &
of tha corporation or tha re
changed, or an an ettachy

int wilth ah address, with.aypthe

grpowerad.

SIGNATURE:

aplemental raport |s true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
Jiver or trustee empowered to eSETT this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it




