0266612

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 29 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris '
ANNUAL REPORT Secrotny o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90041 044 ***150.00

DOCUMENT # P96000089675

1. Corporation Name

GOFER INTERNATIONAL, INC.

KR ER T

Principal Place of Business Mailing Address
ARG 8— RHAI-FE39188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1996
2. Principal Place of Buginess c 2a. Mailing Address 4. FEI Number Applied For
» - . -
ol 12955 Sw 1383Cr g 1297556 132 Cr | e5o70a115 Not Applicable
i _#, elg, . ite,'Apl. &, etc. "
__SuteAptFiele - .| suite’Apt # etc. B R S — $8.75 Addiionat |
22| 27| &6 Require
City & State City & State . Election Campaign Financing $5.00 May Be
E‘ r7¢2rr7 L ‘ El 7' RBi71? i Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Infangible
;\ 2._% ! ?d- |E‘ Ub' ;;1 5 2),{4 w Us Personat Property Tax. mes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ B1| Name
GONZALEZ, NELSON 62! et Aocraee B O BN B T Rt
10729 SW 117 CT. treet Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33186 ‘ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appofntment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pnnted name of registered agent and Iitle if applicable. {NOTE: Re d Agent sig required when rai ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TITLE pp ] DELETE 14 TME [JChange [ Addition E
NAME FERNANDEZ, JOSE 1.2NAME 3
sweeTaopress| 10729 SW 117 CT. 1.3 STREET ADDRESS &
CATY-ST-21P MIAMI FL 33186 14 CITY-8T-ZP &
TME DV [C] DELETE 24 TILE CIChange [ Addition | ©
NAME GONZALEZ, NELSON 22 NAME
streetanoress| 10729 SW 117 CT. 23STREETADCRESS| ) ) N
orv:st-ze | MIAMIFL 33186 ) 2 4CITY-ST.ZP B
TME DS 1 DELETE A TTE . : " [Change [ Addition
NAME VALDIVIESO, SONIA 32 NAME
streeraooress| 10729 SW 117 CT. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 24, CITY-ST-2IP T R 2
TITLE . [ DELETE 41 TME [QChange [} Addition
NAME. 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZIP
TNE [ DELETE 51TITLE : [JChange  [] Addition
NAME 5.2 NAME : !
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CMY-$T-2IF
TME [J DELETE .1TME [JChange [ Addition
NAME 1. . . 5.2 NAME
smeeranoress| §3 STREET ADDRESS
CITY-ST.2P . i ' 64 CITY-5T-2P . ~ 2z

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receivgmor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pfgont with an address, with all other like empowered. :

4 "'r-“ N Fu) Bt o 7= i : ’ ]
SIGNATURE: _x__ A/ ZZATURE REQUIRED 1--99  (Bar)q - Lo
.l'“"'; ey JYFED OR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
PP e A U ST Sy b + DR




