' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000014107 ecretary of State

1. Entity Name 04-28-2003 91433 042 ***150.00
GOGO'S BROTHERS INC.

Principal Place of Business Mailing Address
272189 ST GOLDEN SHORE SUNNY ISLES PO BOX 414444
MIAMI FL 33160 MIAMI FL 33141
ZCAS o 190 sT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
AT B 1O
City & State City & State 4. FE! Number Appiied For
rArpaeLT , T 650980461 Mot Applicable
Zip j Country Zip Country » ) $8_75 Additional
2.2 160 5. Certificate of Status Desired O Fes Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
S e | TrAreT 2ZA - Rreardo—G

" PANIZZA, RCARDO G,
272189 ST GOLDEN SHORE SUNNY ISLES,
MIAMI FL 33160 < 2038 O 190 ST, AYT 103

g £ City

Tanw - M T FL | 5% a0,

Straet Address (P.O. Box Number is Not Acceplable)

8. The_' above named entity submitsthis statenfient #r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agg:ﬁt. .

SIGNATURE- ' REEAN

CR2E034 (10/02)

- Stgnature. yped ar printedﬁné‘me’ %em and litle it appficable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE 15 $150.00 . -
) . 9. Election Campaign Financing $5.00 May Bs
. After May 1, 2003 Fee will b, $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Oe
10. OF‘:ICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE P O petete TILE i [&Change (] Addition
NAME PANIZZA, RICARDO G NAME Pz ercavdo &.
streeT aooress 1272189 ST GOLDEN SHORE SUNNY ISLES SRETADIRESS | Bo™ e ANOE (O &T ;, AT R IOD.
cry-st-ze |MIAMI FL 33160 CIry-57-21P F—-Lrﬂs-ur = TS0
TMLE 8 O Detste TITLE fRChange [ Addition
NAVE PRIOR, LAURA B NAME ’Pzﬂjz LAaA .
sTeeT anoRess |272189 ST GOLDEN SHORE SUNNY ISLES STREETADCRESS | eymyes pOE 110 T, AT T i03
CITY-ST-21P MIAMI FL 33160 GITY-ST-21P Moo, =L B3BIB0
T(TLE O pelstz TITLE [ Change {7 Addition
NAME , NAME
. B -~ e g ——— e e 2 27 St Pl i i |} . ot T T W e e Sy ST e e - ] CR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-ZP
TITLE ‘ O pelete TLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . ya CITY-ST-2IP

notfqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this repert or supplemental report is true andf/acglralg and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gthgY likg’empowered.

SIGNATURE: ___ SIGINATUEE wg GUIRED

SIGNATURE AND TYPED QR PRI ING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this filin




