¥
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i . 2001 UNTIFO_HM BUSINESS REPORT (UBR)

DOCUMENT # POO000078116

1. Entity Name !
GOODTRADE FI:SHEFIIES CORPORATION m
Principal Place of Businass Maling Address p—
8139 NW 66TH STREET ... . 8139 NW 66TH STREET
NIAMI FL 33168 MIAMI FL 33166 -

2. Principal Place of Business

3. Mailing Addrass

FILED
Jul 12, 2001 8:00 am
Secretary of State

05-23-2001 90021 033 ***150.00

|

|

I

L

[

I

(Sea criteria on back)

Make Check Payable to Department of State

Sulte, Apt, #, ete, } Suite, Apt. 4, ete, DO NOT WRITE IN 31-ns SPACE
City & Stae ; City & State 2. FE| Number ; Appied For
! 5 - / ﬂ_a 02 C/z? ? Mot Applicable
Zi Pl count i _
e | Cowntry @ | Country | 5. Certificate of Status Desied [ ?ggfqu‘:f:;‘m'
6. Narise and Address of Current Reglistered Agent 7. Name and Addroess of New Registered Agent -
I S e — T —_— : } :
So S'RAYN Streel Address (P.O. Box Number is Not Acceptable)
: 0. mber i e
8139 NW.66TH STREET . reel Aedt  Rumber (s ot Ace
MUAMI FL 33166
. : Chty ) FLJ Zip Code
8. The abova named entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGMNATURE o -
Signaire, lyped or printsd name o regisiared agent snd te i appicabie. {NOTE: ReQIistancd Ageart HipNats raquirad when réamiating) DATE
9. This corporation [s gligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 Election C ian Finanel ;
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 1. T:;t :‘mag:':?;n;:ncng $5.00 May Bo

Added 10 Fees

ADDITIONS/CHANGES TO OFF|CEHS AND DIRECTORS IN 11

1. ] OFFICERS AND DIRECTORS J 12

e PD ; [ belae e Dl hange [ Addition

NAME Ray N. Soares NAuE

emeETAREss | 7423 Lock Ness Dr. STREET ADDAESS

o2 | Miamii Lakes, Fi. 33014. CiTY-5T-2P _

me__ISM o .. o Dowe [ me E Ochage  [J Addtign

NAME Jose Carlos Pereira HAME

SRETAMRES | 8139 NW 66 St. STREET ADORESS

GRSt | Miami. Fl1. 33166 erry-S1-2¢

T ' O oerete me Ol crange [ Addition
_NaME : e i e B NAME. ez S

STREET ADDRESS ) STROET ADDRESS W

CHY-5T-2P eny-§t-z1p '

T 7 Detete TIILE | DOchange [ Addithn

HAME | NAME L

STREET ADDAESS i STREET ADDRESS

CiTY-51-7P CrrY-ST-2P

THLE {1 Delete TMLE ) Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-24P l

TITEE 13 Detete TME I [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

an-sr-28 I CITY.5T-2P |

indicated on this report or supplemental r
of the corporation of the receiver or trusted
changed, or on an attachment with an adg

13. | hereby cerllz that the information suppliegovﬁlh this ﬁling
gport is true an

Fags, with pll other, like empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. I further certify that the Information ,
accurale and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my hame appealrs in Block t1 or Block 12 if

i
/T3 2632

QG OFFICEA DR NRECTOR

F-%5/ 3

\ { Daytims Pnone #

CR2E034 (10/00)




