{ PROHIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Morlham
ANNUAL REPORT [ Secrelary of State
1996 ey L DIVISION OF CORPORATIONS

T

Principal Placa of Business ”!\;‘-I-ai\:ng Addrass T T ”“”“’ ||| ||m I|||| IIHI ||‘| Ilm I|”| II“I ||||‘ ||||‘ II"' llll I“‘

DOCUMENT # P95000002182 (0)

4. Corporation Name

GODLEETIKAS, CORP.

3. Date Incorporated or Qualified | 3a. Dale of Last Report

i |~ 01/10/1995
2. Principal Place of Busingss L() 2a. Mailing Actdrog 4. FEI Number Applied For
7 |.“
21 8065— (ﬁéﬂd, é'yﬁ?ﬁ] 5-4” é, ) 6.5..- ﬂﬂ 8 75,{ Nat Applicable
Suite, Apt. ¥, ele. ___ Suite, Apt. #, elc. 5. Cortficate of Status Desired 0O $8.75 Add.itional
E\ - ‘_71 ) Fee Required
CW?M /,f o //6 | Oty & Stale 6. Election Campaiqn Fiﬁancing 0 $5.00 May Be
?S-I /zi / , ) ‘//’ e {8] . . o Trust Fund Contribution Added to Fees
Zip F o Country L | Country 8. This corporation has liagfijy for intangible tax under s 189.037,
a/ﬁg;] M‘Sﬁ- 29] 301 Flonda Statutes Yes [INo
4. Name and Address of Gurreni Reistered Agent ] ) 10. Name and Address of New Reglstered Agent
81| Name
LEE, ROCEUO 82| Strect Address (P.O. Box Number is Not Acceplable)
7900 SW 139TH TERRACE
MIAMI FL 33158 83
B4| City FL 85| 2Zip Code

or registered agont, or bath, n the State of Flarida. Sucn change was autharized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. L am
familiar with, and accept the obhgalions of, Saclian 607 0605, Florida Statutes.

T3, BUrenant 10 the provisions of Seclions 6070607 and 8071508, Fiorda Stalutes, the above-named corporation submits 1hs stalement for the purpose of changing its registared office

SIGNATURE _ . " o o L e e
Slywature, typoad o v and e b anpl Al (N Rgetercd Agenl sigeat e rgauired vl en ransiating! DATE

12, CTTTTORTICERS AND DIRECIORS J s ADDITIONS/GHANGES TG CFFICERS AND DIREGTORS IN 12

TILE PD [] DECETL 11TiTLE [ Change ] Addition

NAWE LEE, ROGELIO 1.2 NAME

smgeranoness | 7900 SW 139TH TERRACE 13 STHEET ADDAESS

CITY-§E- 2P MIAMI FL 33158 o 14CHV-§T- 71

TILF [ DELETE z1TIE [] Change  [) Addition

NAME 2 2 NARME

STREET ADDRESS 23 STRCET ADORESS

CiTY-§1-2IP L L 24CIY-51-2P

e [] DELETE 2 1TILE 7] Change ] Additien

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiY-§T-71P L | EEL R

THLE [ DELETE 4 11TLE [} Change [ Addition

NAME 42 NARE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP B o 44C1Y-51-2F

TILE [T DELETE 5 1THLE [] Changs  [] Additien

HAME 52 NAME

STREET ADDRESS 53 SIALET ADDAESS

CiTY-51-7P _ B S40NY-SI-7IP

TILE [3 DELETE 6 17ITLE [ Change  [] Addition

NAME .2 NAME

STREET AODRESS 6.3 STREET ADJRESS

CITY - 5T-2IP €4 LITY-5T-2IF

14, 1do hereby certity that Uhe information suppied wit this Tling is volintarily fumished and does not qualify for the exemption stated in Section 119.07(3)ky, Florida Statutes. | further
cenify that the information indicated on this annua! report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directgel the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame

appears in Block 12 or Block hanged. or on ar attachment with an aodress.
.23 /?/é 2%/-382 «

SIGNATURE: ... "~ aa G Frine ¥

& AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




