2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000072875 May 08, 2000 8:00 am

1. Entity Name

GOODWAY INC. Secretary of State

05-08-2000 90183 046 ***150.00

Principal Place of Business Mailing Address
7344 NW. 8TH STREET 7344 NW. 8TH STREET
MIAMI FL 33126 MIAMI FL 33145-2635
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’ Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stats ) o City & State 4. FEI Number 508 Applied Far
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Zip Country Zip Country " . $8_75 Additional
‘7) 36\ u S 3 3 | 9) \ 1 5 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAL' JOSE F Street Address (P.O. Box Number is Not Acceptable)
7344 N.W. 8TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
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Signatura, l{ped or printed name of registered agent arf:! ulle if applicable {NOTE; Ragislere_d Agent signature requirad when reinstating) BATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee'y\[i;!'pe $550.00 N 10. -iliz: Iggn%ag' OT::,?;U:?: ncw_lg 0O Edsd-e?jcz'ohgzzs%
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1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TME O chenge [ Addition | &
NAME BERNAL, JOSE FERNANDO RAME : o <
STREET ADDRESS | 1121 CRANDON BLVD. #E1104 STREET ADCRESS - §
CITy-§T-2Ip KEY BISCAYNE FL 33149 cITY-ST-2° . . §
TITLE VD 3 Delete TITLE : [ change [ Addition | &
N BERNAL, SANTIAGO e g '
STREETACDRESS | 1121 CRANDON BLVD. #E1104 STREET ADDRESS o \
CITY-8T-2IP KEY B'SCAYNE FL 33149 CITY-ST-2IP o [l
TITLE Sp [2 Delete Tme ' [Jchange {7 Addition
NAME BERNAL, ANA CAROLINA NAME - - e
STREETADDRESS | 1421 CRANDON BLVD. #E1104 STREET ADDRESS L
CImy-51-21P KEY BISCAYNE FL 33148 cimy-S1-2IP o
T7LE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-$T-ZIP CITY-§T-2iP
TITLE 1 efete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O celete TNLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-8T-2IP

13. | hereby certify thal the information supplied with this fi|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repert 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 receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e [Lomed Y/l /oo (3g) ) S€ P’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




