2000 UNIFORM BUSINESS REPORT (UBR)

1. €y Name Jan 24, 2000 8:00 am
GOL NETWORK ENTERPRISES, INC. Secretary Of State
01-24-2000 90083 004 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY OR. 601 BRICKELL KEY DR.
SUITE 806 SUITE 806
MIAMI FL 33131 MIAMI FL 33131-2649
us us
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State R City & State ~| 4. FEI Number Appfied For
' T ST e oo 650672458 ~-|Not Applicabie-
da Country Zie Country 5. Cerificate of Staws Desred [ 18- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lGLES‘AS' GISELA Street Address (P.O. Box Number is Not Acceptatle)
7601 E TREASURE DR
APT 1620 .
NORTH BAY VILLAGE FL 33141 iy FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicabla. {NOTE' Registered Agent signature raquired when rainstating} DATE
; ion is eliai iafy i i 3]
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o ontribution. Added to Fees
(See criteria on bagck) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE PTS O pelete TITLE [ Change [ Addition
NAME IGLESIAS, MANUEL NAME
STREET ADDRESS | 7601 F TREASURE DR APT 1620 STREET ADDRESS
CITY-ST-2IP N BAY V||_LAGE FL CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
LSREETADDRESS | o . 2 | i e s . STREETADORESS ), .. . _ .. - . - -
CITY-ST.2IP CITY-8T-ZP
TITLE [ belete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE (3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
; TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP

13. 1 r_lereby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and.that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs gwitll alifother like empowgted.
(Q ‘ )
FR DTN O Wi T I '
SIGNATURE: _X_ .Gy FAS X \vl2zo|eQ ¥ Zax00

J

CR2E034 (9/99)

SIGNATURE AND TYPED CR pmﬂso NAME OF QGW OR DIRECTOR i bate Caytme Phone #
[



