2000 UNIFORM BUSINESS REPORT (UBR)

1. Emit_y Name Mar 29, 2000 8:00 am
GO-MIKE ENTERPRISES, INC. Secretary of State
03-29-2000 90052 032 ***150.00
Principal Place of Business Mailing Address
6630 SW 62 ND COURT 6630 SW 62 ND COURT
SUITE 201 SUITE 201
MIAMI FL 33143 MIAMI FL 331433313 [GRFEICRE T B S
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtate City & State 4. FE! Mumber Applied Far
65%57007 Not Applicable
7 - " s
" Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent. 7.-Name and Address of New Registered Agent ~o—
Name
EDWAHDS: DEBORAH M Street Address (P.O. Box Number is Not Acceptable)
4960 SW 72 AVE
STE 301
MIAMI FL 33155 Ciy FL 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE -
Signatura, typed ar prinied name of registered agent and titls it applicable (NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation ls‘éligi!ﬂ\e to satisty its'ln'tangible - FILE NOW!! FEEIIS $150.00 10. Elestion Campaign Fi .
Tax fling recuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P O g $5.00 way 5o
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TME O Chenge [ Additien
NAME OMPHROY, GLORIA NAME
STREET ADDRESS | 6830 SW 62ND CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-S1-2IP
TILE VTD [ Delete TITLE [ Change [ Addition
NAME OMPHROY, ASTLEY M NAME
STREET ADDRESS | 6630 SW 62ND CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-S8T-2IP
TITLE [ Detete HILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [1change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE 7 Delete TITLE O Change [ 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 qualify for the exemnption stated in Secticn 119.07(3)(}), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changead, or on an anachmy address, with all other like empowered.
-~
SIGNATURE: QLA @zvﬁ{

3/23780 {305)

a NATURE AND TYFPED HFHIHTEDNAMEOF IGHING O ggnn DIRECTOR
oria M. Cmphroy, ecre b

Daytime Phone

#
669-3

049

CR2EQ34 9799



