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

i PROFIT
! CORPORATION
| ANNWAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katharine Harris
Secretary oi State
DIVISION OF C;JRPORAT[ONS

"DOCUMENT # PQ X0000%H LS v

1. Corporation Name

G0 B, Inc

U

o

Principal Place of Business

912 E BROWARD BLVD
FT LAUDERDALE FL 3333%

Mailing Address

PQST OFFICE DRAWER 21234
FORT LAUDERDALE FL 33335

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90259 045 ***150.00

DQ NOT WRITE IN THIS SPACE

3. Date tnqm rated o, q‘qligq

[ 2. Principal Place of Business Za, Mailing Address FELNumbet | | Appliea Far
i . - . e —
121 - [26] O@(Ol (Dl 07 | | Mot Applicavle
[ Suite. Apt. #, stc. Suile. Apt. #, elc. - , -
E—L " & Certifcate of Status Desireo O 38 73 Adqztlonal
l22 ;l Fee Required
[ City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I ?B_l Trust Fund Contribution Added to Fees
LT Zip Country Zip Cauntry 8. This corporation owes the current year intangible
24| [2_5| 29 : Personal Property Tax. [ es Mﬂ

9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81] Name

MASTRONARDI, CORINNE M
912 E BROWARD BLVD #B
FT LAUDERDALE FL 33301

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

35‘ Zip Code

FL |

14, Pursuant to the provisions of Sections 6
office or registered agent, or both, in the Stats of Florida. Su

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07.0502 and 607.1508, Flarida Statules, te above-named corporation submits this statement for the purpose of changing ils registered
ch change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signatrs. typed or panted narte of registerad agent and htle «f appucadia. (NOTE: Reqisteiad Agent signalure feguined when rmnsiibng) OATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
I sime D (] DELETE L1TME TJChange [ Addttior
| o MASTRONARDI, CORINNE 12
steeraooress| POST OFFICE DRAWER 21234 1.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33335 14 CITY-ST- 7P
TME (] DELETE 21TALE jChange L) Adgition
NAME 22 NAME —
STREET ADDRESS 23 STREET ADORESS =
CITY-ST- 7P 2. 4 CITY-ST- 2P p—
TTILE {(]l DELETE 31THLE [ Change [ Addibonn —
NAME 32 NAME —-
$TREET ADORESS 33 STREET ADDRESS o
GITY-ST-ZP 34, CTY-ST-2P —
TME [J DELETE 41 TITLE CJchange  [JAdditon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-87-ZPP
TME (T DELETE 51THTLE [Jchange ] Addiion
NAME 52 NAME —
STREET ADDRESS 5.3 STREZT ADDRESS
CITY-$T. 2P S4CMY-ST-7P
TIMLE {J DELETE 6.1 TITLE (O Change
NAME §.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS f
CITY-ST-2P 64 CITY-ST-2P
14. | hereby mptiqn stated in Section 113.07(3)(1)

e shall have thg

ano

, Flprida Statutes. } further certify that the informaticn
meliegal effect as if made under oath; that | am an
7, i nd that my name appears in

: ;
' 'gydzzzk'<77cﬁ)(*7



