2001 UNIFORM BUS!NESS REPORT (UBR) FILED
DOCUMENT # P95000054283 Apr 11, 2001 8:00 am

1. Entity Name

GO-MIKE ENTERPRISES, INC. ecretary of State

04-11-2001 90001 026 ***150.00

Principal Place of Business Mailing Address
6630 SW 62 ND COURT 6630 SW 62 NO COURT
SUITE 201 SUITE 201
MIAMI FL 33143 MIAML FL 33143
us us
Suite, Apt. #, etc, Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. el Number 650657007 Applied For
MNat Appticabe
Zi Countr Zi Countr it
P ¥ P uniry 5. Cortificate of Status Desired O $8'75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DEBORAH M ]
idres . i abl
4960 SW 72 AVE Strect Address (P.O. Box Number is Nol Accaptable)
STE 301
MIAMI FL 33155
City Zip Code
8. The abowve named entity submits this statemant for the purpose of changing it registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, wped o printed mamne of regstered agest and titie { apolicanle NOTE. Reg stered Agent sigrature recu . ed when rersiating) DATE
Thi ian is elia its Int ; ENDWHIF (3
O ™ |t 00 et aoagan | 1o SatenGanoagnieains 85,00 ayoe
fing requirer : After ] ! cee v e $5 - Trust Fund Contribution. D Added to Fees
{See crteria on back) 0 ilake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PSD [ pelet THTLE ] Ghange T Addition
MAMT OMPHROY, GLORIA MAME
sieeer anoress | 663G SW 62ND CT STREET ADZRESS
oITY-5T-2P MIAME FL 33143 CTY-8 -2
TILE viD O pelste THLE ] Change [ Acdition
NAME OMPHROY, ASTLEY M NAME
sTacer sooress | 6630 SW 62ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CiTY-57-7Ip
TITLe ] Deiete TITLE [[] Chasge  [_J Additicn
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-Si-21p
TITLE [ pelste TITLE [ Change ] Addition
MARE HAME
STREET ADDRLSS STREET ADDRESS
CUY-ST-1F CITY-ST-7IP
TITLE [ Detete TITLE ] Change [ Additin:
MAME MM
STREST ADDRESS STREET ADDRESS
CITY-51- 219 CIy-s7-2IP
TITLE (] Datete TITLE [IChange [ Additior
NASE NAME
STRELT ACDRESS STREET ADDRESS
CiTY-S7-21P CITY-8T-2IP
t3. | hereby certity that the information supplied with thig filing daes not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information:
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dircctor
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 or Block 12 if
changed. or on an attachment an address, with allaher like empowered
o et Ol l
k] wog 3T .
SIGNATURE: CGloria M. omphroy, Sdoybtary 4/4/01 305-669-3049
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirre Prone &

[

)

5

CR2E034 (10/00)



