2005 NOT-FOR-PROFIT CORPORATK;N FILED %

UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
o e

1. Entity Name 09-05-2003 90111 001 ****61 .25
GOOD SPEED FOUNDATION, INC.
Principa! Place of Business Mailing Address
S00 NW 109 AVE. M1 500 Nw 109 AVE. ¥
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”lmm m"m m III ’"!»I” "“”" ”I”’I ”I"I I"“"’
Suite, Apl. #, etc. Suite, Apt. #, etc. ' KCHECK HERE IF MAKING CHANGES
City & State City & State 4. ForNumber APPLIED FOR Appliad For
V- 1o0rl4H b Not Applicable
Zie Country Zip Country 5. Cerlifcato of Status Desied (] $8+79 Addiional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mme e - ~Name s—= .. - T St~ Ttk - et e ot o P,
GARCIA, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
500 NW 109 AVE. #1
: MIAMI FL &172
- City FL | 7P Cos
8, T@above named entity submj for theypurpose of changing its registered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerg /
SIGNATURE : =
. ) p%r\éj name ot regrfred ag/m and title if applicable, {NOTE: Registered Agent signature reguired when rgingtating) DATE
FILE NOW: -FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [Jchange [ Addition | &
NAME GARCIA, RAFAEL NAME N4
sTReeT appRess | 500 NW 109 AVE. #1 STREET ADDRESS rg‘
orv-si-zp | MIAME FL 33172 CIY-$1-2F L§
TITLE VD O peete TITLE [ Change [ Addition | (3
NAME QUINTERO, DAV'D NAME
streeT aporess | 15985 SW 140TH ST STREET ADDRESS
ory-s-zP _ |MIAMEFL e o e ROMYSTZR | o
LE o0 K oetete e [ Change [ Addition
NAME PEREZ. BAHBARA A NAME
sTReeT aponess | 8214 SW 81 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33143 CITY-8T-2P
TITLE iy E’Deme me [ Change [ Addition
NAME S0SA, ANGEL ' NAME
stresT anoress | 2830 SW 96TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TITLE O Delete TMLe TSR Clchange T Adition
NAME NAME Tu5L pon s Q’“,ugy
STREET ADDRESS STREET ADDRESS | &q3.1.§ (A aveard
oIy -ST-71P CITY-ST-ZP VL) 8 4edy oo V1% 67
TITLE ] O Delete TITLE v 5 L(‘J\LM'L1 O Change ,&T Addition
NAME : NAME Pamicn Gy
STREET ADDRESS STREETADDRESS | € 0) Ao 169 ’HV #|
cTY-S1-21P N CITY-S7-2IP Mgt B Mid L
12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section HEY Q07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | effect gs.if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 61 <o iy name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered. /‘
SIGNATURE: SIGNATURE REQUIRED 7z & 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T FAYWi \ JData Dauvtirea Bhena #




