2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066352 FILED
1. Exiy Name Apr 23, 2000 8:00 am
GOOD EARTH AVIARY, INC. ecretary of State
04-23-2000 90033 001 ***150.00
Principal Place of Business Mailing Address
25560 S.W. 138RD AVE. 25560 S.W. 133RD RD. AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us Us
i Ve R AR AU A
45_—52)0 G (D e /4/6.
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ Gify & State 4. FEl Number Applied For
AN T ;Z 65-0435535 Not Applicable
Zip Country %303/ Country 5. Certificate of Status Desired O ?g.gg“ﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName - T s T - -
CUNEO. ROBIN Street Address (P.O. Box Number is Not Acceptable)
25560 SW 193RD AVE
HOMESTEAD FIL 33031
City Zip Code
o FL

8. The abovgrhamed entily submits this statement for the purpose of changing/it istergd gftice or registereghagent, or both, in the State of Florida.
ot &m,oo A AL OF /11 e

-gne}ue. 1yped or printed nama of registered agsnt and Wile If applicabls. {NOTE. Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOWI!! FEE ES' $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et O
o ’ Trust Fund Contrioution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS l 12, ADTITIONS/CHANGES TQO QFFICERS ANO DIRECTORS IN 11
TITLE DP O pelete TITLE [ change (1 Additian
NAME CUNEQ, ROBIN NAME
STREET ADDRESS 25560 SW 193 AVE STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE . . [ Detete ~J-TE - - - : — =~ = {Jchange” ~[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CTY-8T-ZIP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delate THLE [ Change [ Addition
HANE MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the informatdh suppliethwith this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or seBplemental repgrt is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thes@ceiver or rustegmpowered to exgelitg this report as required by Chapter 807, Florida Statutes; and t7 name appears in Block 11 or Block 12 it

changed, or on an atta geitiress, with all othg ?/

La

ER ORMRECTOR Date Daytime Phane #

SIGNATURE

wewrarranl

CR2E034 (9/99)



