* .~ 2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  PO2000068634

GOOD FOR BILLIONS, INC,

Secretary of State

01-15-2003 90294 023 ***150.00

AHE |

Principal Place of Business Mailing Address
240 NORTHEAST 43RD COURT

CAKLAND PARK FL 33334

240 NORTHEAST 43RD COURT ' Y \‘.‘
QAKLAND PARK FL 33334 . v

66006776

,

2. Principal Place of Business 3. Malling Address

T

iy

Suite, Apt. #, etc. Suite, Apt. #, etc

. ) i

[0 CHECK HERE IF MAKING CHANGES

hd

4 “El Number

City & Stale City & State “ e Applied For
’ - I @) gaA2512, Not Applicable
Zi ¢ sunt Zi N Count LT Y T g it
P puntry \ P | ' ountry o 5. Certificaté of Stsi us Desired d $8.75 Additional
. ‘ v Vo Fee Required
- - 6. Name at* Address of Curren- Registed Agent :- 1. - <Y .- ~7.-Namear IAdd;':ss of New Registr.-ad Agent .. -
' Narr \ . ,//
IEG P. ! D S ! U
SPIEGEL & UTRERA, A' - otréet Addreds (PO. Box Mumb. -7’ Not Acceptab' |, ~
1840 SW 22ND ST. b L
~ Te
4TH FLOOR ‘ T
\ ] \ -
MIAMI FL 33145 ) City - ; s FL | ZpCoce
_ g N

8. The above named entity subrits 1, =
the obfigations of registered agent.

SIGNATURE

taternent for ne purpo.  of ch a1gir s registared offic‘f/’ar re -isterew

<Zat, or both, in the State of Florida, | am familiar with, and accept

.

s .

Signature, typed or printad name of regis  3d @ ntand title if applicable, r
LA i

{NOTE: Regies+ . Agent signature required | .ien reinstating} DATE

: s
4 FILE NOW!!! FEE Ism - \‘ S 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Fes will be $550.00 N Trust Fund Contribution. Added to Fees
sMake Check Payable to Florida Department of State ‘ e
S .
19, OFFICERS AND DIRECTORS R KT ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ Delete \ T ~[Jchange [ Addition
NAME RAMOS, EDGAR | W
stReet aooress | 240 NORTHEAST 43RD COURT STIET ADDRESS
arv-s-2r | OAKLAND PARK FL 33334 CITY-57-2P
TITLE [ Detete 1ITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE N aTT R ST ) TR TN O change Y Aditian
HAME : NAME
STREET ADDRESS STREET ADURESS
CITY-5T-1IP CITY-ST-21P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-8T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-§T-21P
TITLE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporlie
of the corperation or the receiver or trustoe
changed, or on an attachment with perfe

SIGNATURE:

ibrgsges nol qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
@ and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ /’6'03-, PSY-4EU- (4

Data Daylime Phone #

LRy

nv

CR2E034 (10/02) *




