.

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007910 Aug 03,2000 8:00 am

1. Entity Name o
OH FOR GOODNESS SAKE, INC. . / Secretary of State

08-03-2000 90002 009 ***550.00

Principal Place of Business Mailing Address
355 NW-7STHRVE. 3551 NW 79TH AVE.
MLAMI_EL-33122 MIAMI FL 33122

|

II

TN

2. Princigal Place of Business ) 3. Mailing Address Hll”"’ ”I ’l
Tk . 77 ot danee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  __ City & State 4. FEl Number ) Applied For
L s % i Sl - lns - O%q a%%% Not Applicable
Zip Counir Zip Country " . $8.75 Additional
— —‘}5[—?6* —'M - -~ el T~ L e N ;‘§;~C-e.r£'f;'$3§£f§1at5-5;955£|?d-< ‘D- .. . Fee Required *—-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRUDELE, VINCENT A
! Street Address (P.0. Box Number is Not Acceptable)
3551 NW 79TH AVE.
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titte if applicable. (NCTE: Registered Agent signatura requirgd when reinstating} CATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. 0 Added to Fees
(Sea criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete MLE [IChange [ Addition
NAME CRUDELE, VINCENT A NAME
STREETAOCRESS | 3551 NW 79TH AVE. STREET ADDRESS
crv-st-2p | MIAMI FL 33122 CITY-57-7P
TILE D 1 belete TIFLE [ change [ Addition
NAME MANN SMITH, ROSEMARY NAME
strecTADORESS | 11758 S.W. 100TH STREET STREET ADDAESS
CITY-ST-2P MIAMI F|_ 33186-8518 {ITy-5T-21P
CTME. L [ O pelete  — WLE ° - |-=— - - “- [Jchange ~[1'Addition
NAME FORTUN, JENNIFER NAME
sTReETADORESS | 13547 SW 101 LANE STREET ADDRESS
CITY-S1-21P M]AM' FL 33188 CITY-S7-21P
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-79 CITY-87-21P
THLE [ Detete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {7 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute 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 with an addregsa, with all other like empowered.
Y Y/ T B O DE 4
SIGNATURE:  SIGAA DA D HEENT 4 CBROPEFE  72/75 305 57,2775
— SIGNATURE’AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone ¥

I AT

=



