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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N eos s o oomanons Secretary of State

DOCUMENT # PQ7000002550 (6)

1. Corporation Name

GOOD ADVANCE, INC.

NARTAV MR

Principal Place of Business Mailing Address
8630 SW 33 TERRACE 8690 SW 3 TERRACE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 01/06/1997
2. Principal Place of Business _20. Mailing Address 4. FE! Number Applied For
21 o |=8] bf 0718070 Not Applicable
Suite. Apt. ¥, elc. __ Suile, Apt. #, elc - ] $8.75 Aaditionsl
rz_zl 2 7—] B. Cortificate of Status Desired a Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
[24] [25] [20] [30] Personal Property Tax ¢ua June 30, ] Ves No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Ageni
YUAN, VAN N 81 Name
8890 SW 33 TERRACE 82| Stresl Address (P.0Q. Box Number is Not Acceptable)
MIAM! FL 33155

85| Zip Code

B4} City FL

11. Pursuant to the provisions of Sochions 607, 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reigislerad
office or registered agenl, or hoth, in the State al Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE R

CR2E034 (10/97)

Slwlmr l\r;)ﬂ‘d;'ﬂ?;!;;" narme of m‘g;q'ml;aqoru and tihe of apqic.: {NOTE Reglsterad Ageni signature required when reinstating) DATE
12. TOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS IN 12
TILE i] [ DELETE 1IUTLE LI Change — [J Addition
NAME YUAN, VAN N 1.2 NAME
street avoress | 8690 SW 33 TERRACE 1.3 STREET ADDRESS
CTY-§T-21P MIAMI FL 33155 B 14 GiTY- ST- 7P
TITLE [T oecete 21 TITLE L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y- 51- 79 2ACITY-ST-2IP )
TTLE T peeete 3 TITLE L Change L) Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IF 34.CITY-ST-2IP .
TLE [T oELETE 41 TILE [J Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-29 A4 CITY-ST-2IP
THLE [ pecete 53 TILE L change  LJ Adulition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- $7-2IF 5.4 CITY-5T- 2P
TILE T oeLETe 6.1 TTLE I Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51- 2 A 2 84 CITV-5T-2IF
14, [ hereby cerlify that the information gupplied wilh Mis filflg doos not qualfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

blemontal alinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receivihor brustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears In
an gtachmar with an addrass

indicated on this annual report or sup
officar or director of the corporation
Block 12 or Block 13 if ¢chang

SIGNATURE: X

Dty 3~13-93



