2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000028486 May 19, 2000 8:00 am
GO DIRECT INTERNATIONAL, INC. Secretary of State
05-19-2000 90053 026 ***150.00
Principat Place of Business Mailing Address
2135 S.W. 9RD COURT 2135 SW. 9RD COURT
MIAMI FL 33165 MIAMI FL 331764215
e TG A O
DA B0 N Y TR~ {OAED N MY TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ity & State  * City & State -~ 4. FE( Number Apptied For
ami €L amd }C(_, 9 OO‘ | OOQ 3 Not Applicable
Zip%% ‘ -73 Co\u)niryb A Zg% l ? % COLG"_V 5 A 5. Certificate of Status Desired O ?g.;gﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 — ereraam oo = Name -
BARALTs MARIELA J Street Address (P.O. Box Number is Not Accepiable)
2135 S.W. 93RD COURT
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabla {NOTE' Regislared Agent signature raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - = FILE NOWHKLFEE 15:5150.00: sesemonx] ‘ - e e 2
Tax filingprequirementgand elects 1;ydo s0. : After MAY 1, 2000 Fee willsbe $550.00 10. $Iect\on Campeugn F_mancmg = T—$5.00°MayBe
= Tust Fund Caontribution. ] Added to Fees
(See criteria on back) # Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Additien
NAME BARALT, MARIELA .J NAME
STREET ADORESS | 2135 S.W. 93RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE v O Delete TIME D) change [ Addition
NAME BARALT, MARCIAL A NAME
STREET ADDRESS | 2135 S.W. 93RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ Celete TITLE [0 Change [ Addition
NAME - ’ NAME oo - - )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST-2P
TTLE PR ST 1 Delete TITLE {(Jchange [ Addition
NAME Hia e U NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach: an address, with all other like empowered. 3 DS)

SIGNATURE: SR 4/01-“/50 T eGez-9

f gt - (s < .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  ’ Daytime Phone #

CR2E034 (9/99)



