2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

BY Gous Inc

H80cong 57

u_ A

Principal Place of Business

2895 Blocavas BLud # 2¢3

Mailing Address
F48 sw 9 st ciecLyg

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90010 043 ***150.00

fH? sw T or ~Clinetsr = 204
hoca flATor - [~ 33 PL

Miami, Fo 33133 #2o0f - ' e
Bota Rrton, FL Aﬂqsng‘? '
: 23(¥6 ' ST
2. Principal Place of Business 3. Mailing Address
2%9¢ Biscoyns Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
283 :
City & State City & State 4. FEI Number Applied For
Fleanrr - Fwa(t)’—\ 65 - OFFS F 3 "NolApplicable
Zp Country Zip Country o . $8.75 Additionat
3‘3,( 3 } Ufﬂr 5. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
H— o e ee _ e é ; i _ R _Name
FT o 6097/_\\“: oMeg . - e =

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity subsrits this statem

SIGNATURE

or fhe purpose of changind its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printeg name of regisb:{ed agent 3nd e if applicable.

{NOTE: Registarad Agent gignatura requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated

of the corporation cr the fecej
changed, or on an aftach|

SIGNATURE:

on this repert or supple

nt with 4n addresg, Il other like empowered.

Useran ¢ Comn

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the information

| report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

e empawergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
il?;;

59313

\&gmunq ARD meo@a PRIYTED NAME OF SIGNING GFFICER OR DIRECTOR

O‘f/fs'/cr
T Tge

\@é/) 44

Dayhme Phong #

(See criteria on back) o [0 _ _|.._Make.Check Payable to Department of State.__ . - . - e e —
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME Hecron GosTmnvo Gongs e e O Chenge [ Acition | 8
NAME Prllrec psmT NAME E
STREETADORESS | €10 i ©nt © ST ciecir £ 20! STREET ADDRESS 3
UNV-ST0P |80 Prrond - EL 2B ISE CITY-5T-2IP q
TITLE Mirein M FE LR STWALAS O Dekte TITLE [l Change [ Addition %
NAME, . VICF 206 D T NAME
STREETADDRESS | 24y A& (68 e £ 6 L STREET ADDRESS
CITY-5T-2P MIAaMI, FL 33(¢e CITY-ST-IP
e ° O Delete TTLE [JcChange [ Addition

171 R AU - et = v e . NAME — — o . o —
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2P
TITLE O pelete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2P GITy-S1-2IP
TITLE 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY - ST-21



