2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000002856 Jan 27, 2000 8:00 am

1. Entity Name

GO GODDESS INC. Secretary of State

01-27-2000 90081 043 ***150.00

Principal Place of Business Mailing Address
4975 SW. 85TH STREET .. 4975 SW. 85TH STREET
MIAMI FL 33143 MIAMI FL 33143 o v o~ - -
us : us L .
[ 2N N -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0718880 Applied For

Not Applicable

Zp Country Zp ) Country 5. Certificate of Status Desired O ?e.;.gesq Lﬁ'ggﬁma!
_ 6. Namg ?_nd Aqiira‘gs of Curreniﬂ_aglgl?:?g A_gem — e '__T.‘ tﬁrr:a_ :nfi f\ddress (f' New Registarid Agent
MARKS' ALLAN B Street dKP F’.C!. LoéN:ﬂ}m e!Fﬁ; z)ecf 'nbleer (— -
100 S BISCAYNE BLYD, SUTTE #300 W ASERN VS - i LN
MIAMI FL 33131
> Hiam FL |22

8. The above na;dgw this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w ‘6‘/1 '/ ’ 7 / /) O

Signature, typed or printed name of regwsl&ad agent and tile if applicabls. (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- ) 10. Election Campaign Financing $5.00 May Be
Tax fll\ng r:?QU|rement and elects 10 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Conteibution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D 1 Delste TILE [®Thange [ Addition
NAME ROBLES, RUTH ' NAME o
STREET ADDRESS | 22-HARBOR-ROINT smeerancress | Y4 S A rMQL ‘BO»\/ :DP-! ve 7 60|
orv-st-2P | KEY BISCAYNE FL 33149 Giy-S1-2i ey PBiscayne [FL 33149
TILE D O Delete TILE ' ' [l Change (] Addition
NAME BERKOWITZ, ELAINE NAME
sTreeT a00RESS | 445 GRAND BAY DRIVE, APT. 602 STREET ADDRESS
Cny-51-2iP KEY BISCAYNE FL 33149 CiTy-8T1-2IP
TIMLE D o Coeee . o o _ _.Clchange [ Addition.
waMe 1 WERNER, KELLY ’ : T TR NAME
STREET ADDRESS | 4975 SW 85TH ST - STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2/P
TITLE . [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
me [ Delete TIE {J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE 1 Delete TITLE (] Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ird tegfen powered to execule 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 wigndn adg
SIGNATURE: Y JES 1) 17)p0) 305 bhI it

CR2E034 {3/99)



