~.2003 FOR

.

PROFIT CORPORATLIN

FILED
May 30, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GODFATHER PROMOTIONS, INC.

P02000049854

04-28-2003 91374 022 ***150.00

Principal Place of Business

Malling Address

6807 NW 146 LANE 8907 NW 146 LANE
MIAM] LAKES FL 33019 MIAM) LAKES FL 33018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sue, Apt. #, el [} CHECK HEFE F MAKING CHANGES
City & State City & State 4, FE! Number Appliad For
. ol Applicable
Zip Country Zp Counury 5. Cartificate of Status Desirect a $8.75 additional
Fee Required
- ~ 6. Name and Addrasa ol;t:urrom‘ﬂegﬂrod Agent . —..or 58 aee| o aTion = T, Name and Address of Nevi.Registered Agonts. « o e -
MName
-~ SUAREZ,.MIGUEL E- - ———— T T sweet Address (P.O. Box Number is Not Acceptable) -
8807 NW 146 LANE
MIAM) LAKES FL 33018
City Zip Code
L FL

8. The above named entity submits this stalement for he purpose of changing its registared office or registered agent, or both, In the State of Florda. | am familiar with, and accept

lhe obllgatnons of registered agem

SIGNATURF

. Signanwe, Wummdmmmwmmlmm

(NOTE: Ragistarsd AGEnt SigNAtNS reuired whan e sating)

L .‘ FILE NOWH! FEE IS $150.00

‘After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribision.

$5.00 may Be
Added 1o Faes

of Ihe corporauon or the raceive pow!
, with all other like empowared

ered 10 éxecuts this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

10. . OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me” P O Defete me Ocrange [T Additicn | &
NAME SUAREZ, MlGUEL_E WA 3
sTeEST ADCRESS | 8807 NW 146 LANE STREET ADDRESS g
om-st-ze | MIAMI LAKES FL 33018 emy-ST-2P i
TE S 3 petets TLE O Change [ Addition g
NAME SUAREZ, YAUMARA NAME
SIREET ADDRESS | 8807 NW 148 LANE STREET ADDRESS
orv-st-z2 | MIAMI LAKES FL 33018 Girv-st-2%
e | I O Oooee - Pime o e .. e Dladiton |~
NAME NAME
“|- STREET ADDRESS | = = - =5 st e — " STREET ADDRESS~|————~ — i - - -
CITY-57-2p iy-§T-29 i
e 7 Delete e ! [ cCrenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-51-P
TTLE O Delets TE O charge [ Acaition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-SE-21P CITY-5T-7P
TILE O oalete TLE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p ciry-ST-2P "
12. | hereby certily that the information supphed ith this idu‘g does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | turihar certify that the information
indicated on this report or supplgmontal regbl is true accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

Loz




