. -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000118906

1. Entity Name
GOODTOGO ENTERPRISES, INC.

Principal Place of Business Maifing Address

MUSEUM TOWER, 150 W. FLAGLER STREET MUSEUM TOWER, 150 W. FLAGLER STREET
SUITE 2000 SUITE 2000

MIAMI FL 33130 MiAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

01-15-2003 90222 041 ***150.00

1/1

WUUbU46

MO

[0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FEI Number Applied For
- 005%6 82 Not Applicable
Zip »Country Zip Country - . $8.75 Additional
Ao o~ - 5. Certlhcalerof Status Desired ) Fes Required
§. Name and Address of Curreni Rogistered Agent _ % "7, Namé and Address of New Registered Agent-
— - e s —— Name- T —e—— : et A em e
SOLOWSKY, JAY H Streel Address {P.O, Box Number is Not Acceplable) |
MUSEUM TOWER, 150 W. FLAGLER STREET - ‘
SUITE 2000
MIAMI FL 33130 City FL I Zip Code

8. Tha above named entity submits ihig statement for the purposa of changirg its registered office or registered

the obligations of registered agent.

agent, or both, in the State of Flerida. | am familiar with, and acoept

SIGNATURE :

DATE,

" SQMP"-WUD"_'N naqﬁcingiw?ouqml-and_mbhgplimblo.“ Lt NOTE: Mimm_dmrnlmeJ W L. " ‘: o 4 W B
CTT TILE NOWIIt FEE IS $150.00 T B I .
el g 9. Eiection Cam Financin !
AR May 1,2000 oo il b $55000 e o $5.00wmee |
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
me . |PYPTSD . 0 oetern TMILE O Change [ Addition | &
NANE SOLOWSKY, JAY H NAME - g
steeTacoRzss | 150 W. FLAGLER STREET, SUITE 2000 STREET ADDRESS §
CIY-51-2P MIAMI FL 33130 CTY-5T-20 g
e [ Delee me Dlctangs O Addiion | &
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
[T e T ha——— =~ Derete ~ TMLE Al e — L e e e s L e —-).Caange - —[=]-Addition
. NAME e . e M e P
STREET ADDRESS e [~ )T T - ’
CTY-ST-2P CIrY-ST-21P
TME O belets TME CdChange [ Adcition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P cIY-$T-2P . !
e O petete THE O change [ dgdition | |
NAME HAME !
$TREET ADDRESS : SIAEET ADDRESS - i
CITY-ST-2P R o CITY:-ST-ZiP TE e TUe s
me R ame o i w0l D) crange - [ Addidon |
LT S N L e NAME ; N
. STREET ADDRESS i e g e ’ , STREET ADDRESS :' l-“f.’. e s, | . ) ‘:A : :‘-- !.:J l,-',_‘-- " :
CI'I'Y-ST-HP‘ ol e : .-,. A N : CITN-5T-2 i P o B T S S S T pdeome )
~12: I'hereby certify that the information suppfied with this filing does net quality for the exemption stated in Section™119.07(3){(i), Fiorida Statutes i hiflher certify that the iRIofmation - ’
... Indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor ;
2"~ of Ihe corparation or the faceiver or truslee empawersd to exacuta this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an adgress, with all other lika ernpowered.
A n f.:“; 7 =] Bff: |
SIGNATURE: IAREREQUIRED 1/8/03_ (305) 371-2223
B S BRRERY, ~ PP e TR o e




