2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
1. Entity Name P93000061 550 A r 1 0, 2000 8.00 am
GO INTERNATIONAL, INC. ecretary of State
04-10-2000 90089 003 ***150.00
Principal Place of Business Mailing Address
1999 UNIVERSITY DR 11845 HIGHLAND PLACE
SUITE 201 CORAL SPRINGS FL 33071-7827
CORAL SPRINGS FL 3307t 9 3 4 5 9 8
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0433822 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTAGH. R|CHAR T Street Address (P.O. Box Number is Not Acceptable)
1000 W MCNAB RD
SUITE 301
POMPANO BCH FL 33069 City EL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the $tate of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible . FILi:E NOW!I! FEE IS $150.00 , an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _?Eglgsnia&i‘i‘r’ﬁ;um')”nanc'”g 0 fdsd.on May Be
- . ed io Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPST [ Gelete TITLE I change [ Addition
HAME VALENZUELA, JUAN J NAME
STREET ADDRESS | 11846 HIGHLAND PLACE STREET ADDRESS
CiTY-ST-2iF CORAL SPR'NGS Fi. 33071 CITY-ST-ZiP
TITLE 2 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-57-2IP
TILE [ Delete TITLE [JChange L[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-7IP
TLE J Defste TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2Ip CITY-ST-2IP
TTLE 1 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing, does not Quelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true apd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustes empowerdd to execute this lgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn.addwgsswith 4l gthemfie empo 'i )
A 1 /6 /1000 (A Y25 08,
T { / Date " Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

7 E034 /9/99"



