2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GODIZCO GROUP, INC.

P02000115715

Secretary of State

05-05-2003 91422 037 ***158.75

Principal Place of Business
16500 NwW 84 AVE

WMIAMI FL 33016

Mailing Address
16500 NW 84 AVE
MIAMI FL 33016

UMM RGN

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

GODINEZ, JUDITH
16500 NW 84 AVE
MIAMI FL 33016

City & State City & State 4, FE| Number Applied Far
5‘% LLfD ;\;—I Not Applicable
Zij Countr Zi Countr it
P My P Ly 5. Certificate of Status Desired 38'75 Addnlonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regitered Agent
Name

AV  ¥SEESLO

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2

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

(NQTE: Registered Agent signature required when reinstating)

DATE

SR EIE NOWITT FEE 1S $150.00
After Ruay 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

- CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Delste TITLE O change [ Aadition
NAME GODINEZ, ARTURO NAME

sTRET AnDRess | 16500 NW 84 AVE STREET ADDRESS

omy-st-ze [ MIAMI FL 33016 CITY-ST-2P

TILE D’ O oelete TITLE [ Change [T Addition
NAME GODINEZ, JUDITH NAME

STREET ADDRESS | 16500 NW 84 AVE STAEET ADDRESS

orv-sr-ze | MIAMI FL 33016 CITY-ST-2IP

TnLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-ZiP CITY-57- 2P

e O Delete THILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lemig s SRS e TR e s e - Clideee ~ "l miLe - il [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-21P CITY-5T- 2P

TITLE M Delete TITLE O change {7 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the information supp!ise-a C
indicated on this report or supplementarTeport is true and g a2
of the corporation or the receiver or pistee empowered to gxea
changed, or on an attachment wit i

-SIGNATURE:

gf like empowered.

g does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes.
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

{ further certify that the information

Date Daylime Phone #




