2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000001829 .

1. Entity Name

GO TO MARKET, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90258 028 ***150.00

Principal Place of Businass

725 NO UE
CORA ES FL 33143

Mailing Address

725 0 UE
CORAL GABLES-FL 33143
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2. Principal P\aoe of Busmess 3. Mailing Address lll ml “l'lll“ m'
/390 8. Ddirse /}//éfefzdﬁt/ /B0 s, J/x/e // é’#zcwu
Suite, Apt. #, et S;\ e, A%t #, ete, DO NOT WRITE IN THIS SPACE
/109 /0
C|ty & State City & State . 4. FE! Number Applied For
OML. 6274 £&ES ;Z— (}.01244_ 6344(55 /4 &S- 0? 3873 Not Applicable
Zip Country Zip Country - . $8_75 Additional
73}, %é L/ 54 3 3, ‘/4’ s ’4 5. Certificate of Status Desired 7 Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, CARLOS : __ ,
725 T|Z|ANO AVENUE Street Address (P.O. Box Numiber is Not Acceptanle)
CORAL GABLES FL 33143

/]

City

Zip Code

8. The above name n%bmit s sta

SIGNATURE

he purpose of changing its registerad office or registersd agent, or both, in the State of Florida,

e -

(Ancos Bisuco

s for

Hgranec. typed o printed w‘m of registerod agert arg

i title T apolicaole.

[(MOTE: Registered Agen: sigrature reql.red when reinsiating)

7 ol

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elecis 10 do s0.

gt
[yt vt v

FILE NOWIN

1§ 3150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of Siate TrustFund Gontribuion. Aaded to Fees
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITE PD 7 Delete TITLE biceceror ) cnange [ additon
NANE BLANCO, CARLOS HANE RAFALEL #H. rans
streeT aooress | 725 TIZIANO AVENUE STRECTAODRESS | 2.4 PG FRL MHER LA E
CATY-ST-7IP CORAL GABLES FL 33143 oIy ST AP doEsron, F4 33332
Hins [ Detete TITLE Driteco /“Z)/Z [J Change [ Additon
NAME NAME Iim Ferz SINOLE,
STREET ADJRESS STREETADDRESS | @ F 5O Fevtnl ivdrs oiS /&3#13
CITy-87-217 CITY-ST-2IP FPLA0rA /Ot\f 7 B333.7
THILE [ Delete TTLE é/,ege bro)d [ change  [S¢Acdition
NAME NAME Roderrp (ﬁﬁ/ﬂ_
STREET ABURESS STRECTADDRESS | 2926 S ée) /S 57
CITy-S1-2I° CITY-ST-2P Miari, 5 3348
TITLE (1 Delole e Drreciol [ change  [Yhcdition
NaN: HEME Meresgdes Ghea 79
STREET AQDRESS SRETADAESS | A/ 2- Bl S8 P2 Plice
2IY-s7-2P CSstab \Mrapgs, FZ. 33174
e [ Delee e DIRECTDR O Change ~ Kaddition
NAME NAME Tonece D& A %z
STREET ADDRESS SIR:EL 00k | B Y Pde e A M
CITY-ST-2iP CITY-ST-7IP Cocar C»«#;é}(_g(\ I 33/3 4/
TITLE O Celete TITLE [ change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P

13. 1 hereby certify that the information supplied with this {4}

g does not qualify for the exemption stated in Section 118.07(3)i). Flcnda Statutes. | furtner cenlify that the information

indicated on this report or sup Erhental report is tru gnd accurate and that my s:gnalure shall have the same legal effect as i made under oath that I am an officer or d\rectﬂr

SIGRATURE:

(f?l@ LOS BLAAJCQ

t

SIGNATURE AND T\?@D OR FRINTED NAME CF SIGNING OFFICER OR DIRECTCR

4/7 /m
T AR 4

303¢4/- vATA A

Dayite “hone &

CR2E024 (10/00)



