FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

AV 8FLL180

DOCUMENT #  P93000031038 Secretary of State
1. Entily Name 01-21-2003 90563 041 ***150.00
GOHA CCRP.
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE 1000 STE 1000 e ;
MIAMI FL 33131 MIAMI FL 33131
: : T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
st 65—0414714 Not Applicable
zp . Country Zip . Country 5. Certlficate of Status Desired I:I $8.75 Additional
~ - e ome - P -l . —_— - ] [Fee Required _ [
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
ANGEL TORRES
MARTIN, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., 9TH FLOOR
MIAMI FL 33131 407 Lincoln Rd Suite 502
City . . Zip Code
Miami Beach FL 33139

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
the obligations of regislered agent.

SIGNATURE __W{Z—/ A’dfdéw £ ﬂ“”“ /z //4 /53-

Signature, lypedr printed name of registered agant and title if applicable. (NOTE: Registered Agent sighature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 ) o
: 9. Elect F
After May 1, 2003 Fee will be $550.00 e o o ey 35,00 Mey 2a
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PSTD O Delete e PSTD G Crange ] Adtion
NAME CASCAJERO, JOSE M _ NAME AT T o
sreeT ApDRess | 848 BRICKELL AVE / STE 1000 STREET ADDRESS CA&CA"TERO +-JOSE M .
CITY-5T-7IP MIAMI FL CITY-ST- 2P 407 Lincoln R4 Suite 502
] A= 2 hn h | =Y e s
TILE D %[)qum TITLE rptalll bedoll, - FL 35133 [J Change [ Addition
NAME ARDID, JOSE M NAME
streeT ADDRESS | 848 BRICKELL AVE / STE 1000 STREET ADDRESS
CITY-5T-2IP _MIAMYFL L . CITY-ST-2P _ N
TITLE ‘ [ pelete TIMLE D. [ change [ Addition
::;:; ADDRESS S:RNIZET ADDRESS ANGEL E. TORRES
407 Lincoln Rd Suite 502
oITY-$T-2P CITY-ST-2IP ) . l
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP
TITLE O Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 139.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁ%"}?/ = EQUREZD £ Tos /oMLéJ Jri o> (Bou) L2 oge9”

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caylime Phone #

CR2E034 (10/02)



¥
oL

W HCH e ﬂ‘\ﬁL;

Per 00002\ 638
FOO0o ¢l O
GOHA, CORP.

407 LINCOLN RD. #502
MIAMI BEACH, FL. 33139
(305)672-0805

Mr. Miguel A. Martin

_MA Martin & Associates, P.A.

L me s owmale” S s D — =an i G o e e e -

848 Brickell Ave.
Suite #830

Miami, F1. 33131
Dear Mr. Martin,
In reference to your letter dated January 2, 2003, your services as resident agent for 2003

will no longer be needed.

Sincerely,

G S L~

Angel E. Torres

e — o - Cn T e e e 2T T e e e Tt WU L e s )



