FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 S (t)Otam 5
DOCUMENT # M52811 Secretary of State
1. Entity Narne ' 01-15-2003 90313 019 ***150.00 <
GOLA INC.
Principat Place of Business Malling Address ey e oy
011 SW 123 COURT 011 SW 123 COURT “OUGE33]
BLDG 8 UNIT 102 BLDG 8 UNIT 102
2. Principal Place of Business 3. Mailing Address
Sulle. Apl. #. etc. Stite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
N 99-2840458 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired M $3'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o . Name __ e e .
ALFONSO' CARLOS Sirest Address (P.O. Box Number is Not Acceptable)
9011 SW 123 COURT
BLDG 8 UNIT 102
MIAMI Fl 33186 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE R $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be .00 .
Trust Fund Centribution. Added to Fees
Make Check Payable td Elorida Department of SGe™
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE (O Change (7 Addiion | &
HAME ALFONSO, CARLOS A NANE =
STREET ADDRESS | 011 SW 123 COURT, BLDG 8 UNIT 102 STREET ADDRESS 3
CITY-8T-21F MIAMI FL 33186 CITY-5T-7/P &
o
mLE [ Detete TILE {Jcharge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TITLE [JChange  [] Addition
e _ NME _
STREET ADDRESS | - “TREET ADDAESS | —— =
ChY-51-2IP CITY-57-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILe {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify thé{.the information supplied with this

changed, or on an attachment y#

SIGNATURE: _X

indicated on this réport or supplemental report is true and acc
of the corporation or the receiver or trustee emp pwered to exe

filing cloes not qualify for the exempticn stated in Section 1 19.07(3Xi), Florida Statutes. { further certify that the information
ate and that my sigrdlure shall have the same legal effect as if made under oath; that | am an officer or director
p thi oduired by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if

x/f 2002 o ¥re 3424

Date Daytime Phane #




