" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026140

1. Entity Name

GOODEALS, INC.

Principal Place of Business

2033 COLLINS AVENUE

AR-H004

MIAMI-BEAGH-FL-33140

Mailing Address

~2665-COLLINS-AVENUE
APT-+600
MIAMI BEACH F| 33140.

2. Principal Place of Business

3. Malling Address

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90106 003 ***158.75
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City & State — City & State N — 4. FEI Number Applied For
M A FL . Lt An L S -~099/5 45 Nat Applicable
Zip Country Zip Country - ) v $8.75 additional
33 |22 L, S ) 4 _,3-31 2.2 __ZJ .S, A ] 5. Certificate of Statustt()eswed Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ A Name '
MALER, ROBERT
Streel Address (P.O. 8ox Number is Not Acceptable)
1213 CAMELIA LANE .. - oris Mot e
WESTON FL 33326 T
City NPT ST R FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in theetete of Flarida.
SIGNATURE
Signatura, typed or printed name of registarad agent and lills if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
g This corporation is eligitto-to satisty-ts:Intangibio~—j=se——2 FILE NOWILEEEAS. $150.00. cowe | 10 0 ion Gampeign F . $5-00 May:Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delete TITLE [Jchange [ Addition 8
HAME MALER, JOHN NAME =]
sreeT anoress | 2655 COLLINS AVENUE APT 1604 STREET ADDRESS o i I
erv-st-zp | MIAM! BEACH FL 33140 CIY=STAP L L o @
TITLE [ pefete THE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rry-81-2IP , CITY-ST-7P g‘: _
TITLE £ Delete TITLE [ Change  [J Addilion
I FNAME S o mmer o ey e ‘-é:;-c—-.._.:_--.._.. M
STREET ADDRESS ’ T TR ADDRESA S S s e e e TR STy stee = ~ U
CTY-5T-2IP CITY-5T-2P
e [ Delete HILE [ Change [ Acdition
NAME .- NAME
STREET ADDRESS - STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delgte TITLE " Ochange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP ¥

13. | hereby cenlify that the infg

anon supplied with 1

all other like owared,

| is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatiort
indicated on this report opSuppldmental report is Lrup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiverfor trustee empowefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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