2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOALS BUSINESS & SERVICES, INC

P02000103801

Principal Place of Business
1290 WESTON RD.. SUITE 206

WESTON FL 33326 WESTON

Mailing Address
1280 WESTON RD.. SUITE 308

L 33326

2. Principal Place of Business

13D 1PowA qzz«rveoz Bvp.

3. Mallm%’\ddress

OMAULMITVRE. (oD,

Suite, Apl. #, etc.

Suitg, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91801 018 ***150.00

2AVSLETII

AR

{] CHECK HERE IF MAKING CHANGES
# 105 # /09
City & Stale City & State 4. FEI Mumber - Applied For
M e f/U ;f ‘ ;f‘- (9"; - 37 / 3 74&’ Not Applicable
Country $8.75 Aduitional

Country U _S A

Zip 320

23328

J 84

5. Certificate of Status Desirg‘q'_

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rbgistered Agent

GBS CONSULTANTS
1280 WESTON RD., SUITE 308
WESTON FL 33326

MName

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

City

Zip Code

FL

T s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in.the Stale of Fiorida,  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE; Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
M{ike Check Payable to Florida Department of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

107 OFFICERS AND CIRECTORS | XD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 8 Delste TITLE [ change [ Addition
NAME DIAZ, MARIA ' HAME

sTReer aporess | 1290 WESTON RD., SUITE 306 STREET ADDRESS

CITY-§T-2IP WESTON FL 33328 CITY-§1-21P

TTLE '} O Delete A e v - Change [ Addition
e SALAZAR, MIGUEL 3 SALR BAR, MATGOE L o fﬁ o

STREET ADDRESS | 1200 WESTON RD., SUITE 308 sheer aovkess | IO X0RA VALTORK. RLUD. 2

omv-stze | WESTON FL 33326 avsre | \NMEL7ON, AL 3BRZL

MLE - ~ O Detee e ' Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21F oITY-ST-2P

THLE [ Delete e [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TTLE O Delete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

12. | hereby certify thai the |nformat\0n supp“ed with thi: s f|||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or suppleme
of the corporation or the reg

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

0¥, [29/63

D NAME EF SIGNING QOFFICER OR DIRECTOR

Catd Daytima Phone #

AV BZBIYED

CR2E034 (10/02)



