2001 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # P00000022127

1. Entity Name

GOOD NEWS REAL ESTATE SERVICES, INC.

W e

.

-

= Secretary of State

01-25-2001 90013 022 ***150.00

Principal Place of Business Mailing Addrass

18805 WEST LAKE DRIVE

MIAMI FL 33015 MIAME FL 33015

18806 WEST LAKE DRIVE

LY I B A B

3. Mailing Adcress

Al -

2. Principal Place ol Business

5330 8 w130

—

OGN

Suite. Apt. #, sic. Suite, Apt. #, elc.

DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FE| Number Applied For
R AMAR _, Fi & -0991% 7/ Not Appiicabie
Zip Country Zip Country ) . $8.75 agditional
— 5. Cetificate of Status Desired a ’ ;
330 /5 US& Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

———TR Y

" 7 TRUBIN, MARGARITA' S
18605 WEST LAKE DRIVE
MIAMI FL 33015

Name

Blaveo, MACCARITA S. -

Street Address (P.O. Box Numbgr is Not Acceptable)

183505 O LAKE Hre.

City

/.')7/:‘?/)7/'

FL | 2e8%p, 5~

SIGNATURE

9. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registorec Agent SiQnatuns requirad when remsiating}

1 3/0)

Mar 01, 2001 8:00 am

W
-

]

9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 . o !

_ Tax filing requiremenl and elect_s to do s0. _ After MAY 1, 2001 Fee wIVII bs $550.00 1. El::r:;:ncdsgop;f;u:::ncmg f%e?i?oh;:ye sBB
~—{Sae critaria on back) " ~ = “r—=——=[Z]—|—Maka Chetk Payable to Department of State|* = — = e | s
11. DFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 et I e ' ClChanp () Addip | 8
Nave RUBIN, MARGARITA § v Blawco, MARCARITA S, (ams \|E
STREET ADDRESS | 18805 WEST LAKE DRIVE STREVOORSSS | 4 PeON L. AAKE Dit. (””’ VoE) 3
ov-st-2p | MIAMI FL 33015 5120 P mi, Fi. 3z0ls M 8
e -~ - £ pelete TIE 7 D Crangz L Acdion | &

HAME [ NAME

STREET ADDRESS = SIAEET ADDRESS

ciry-ST-2e cmy-St-ZiP T - -

TTLE [ Dekete E [ Change - [ Addilion

HAME ) NAME )

~STREEY ADORESS | — T STREET ADDRESS T

CiTy-S1-21P CITY-ST-2P

THLE O pelete WIE ] Changs [ Additlon

NAME NAME

STRECT ADDRESS STREET ADDRESS

cy-St1-2p CITY-ST-Z7P

E ™ Detete IME [ change  [J Addition

NAME _ . NAME

STREET ADDRESS B “STREET ADDRESS f~ — —em o )

CITY-S1-2P eITY-st-zp -

e [ Delete TME O crarga {7 Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP } l

13. { hereby certity That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of directar
of the corporation or Ihe receiver or rustes empowered 10 execute this reporl as required by Chapter 607. Florida Stalutes: and that my name appears in Block 11 o Biock 12 it

- -~ changed, or on an attachment with an addyess, with all other like empawerad.
sionarone:_( DBgaess Cldre s (0D 31007
: s:r.u]’mﬁnmwkoon PRINTED NAME CF SIGNING OFFICEROR DIRECTOR - N Daytims Phons # .



