,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028486

1. Entity Name

GO DIRECT INTERNATIONAL, INC.

Principal Place of Business

10980 NW ¢4 TR
MIAMI FL 33178
us

Mailing Address
10980 Nw 44 TR
MIAMI FL 33178
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20069 039

**x]158.75

YvyVUIYVOvwY1

NI |

|

HHINN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0910%3 Applied For
Not Applicable
Zip Country Zip Couniry " ; X $8.75 additional
———— T - S NV o s | ey e T _5_._Ce:’ffflc&lﬁ£f Status De._s_lred.-,—,, ;r'g—Fe‘E'Req'mrEd

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name %M&L‘T / MO\ﬁ&Lﬁ\ j

BARALT, MARIELA J
Streef Address (P.0. Bog Number ig Not, A tab
2135 SW. 93RD COURT TEEEL” KA PRPE
MIAMI FL 33165
City ! i %cr.
i mm | FL | 32733
8. The above named entity submits this statement for the purpose of changing its registn_a&gd office.or registered agent, or.both, in the State,of Floridat. e~ . -
SIGNATUHE@ W o |zs / D
Signatura, typed or printed marfe of registered agent and title if applicable. (NOTE: Registeted Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mey B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be.$550.00 Trust Fund Contribution. Add-ed o F?t‘es ©

{See criteria on back)

Make Check Payable to Department of State

ADDIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TIE P O velste TLE { Change  [J Acdition
NAME BARALT, MARIELA J NAME
STREET ADDRESS | 2135 S.W. 93RD COURT STREEY ADDRESS
CIvY-ST-2IP MIAMI FL 33165 CITY-§T-21P
TILE v [ Delate TIE [CJChange [ Addition
NAME BARALT, MARCIAL A HAME
STREET ADDRESS | 2135 S.W. 93RD COQURT STREET ADDRESS
L) Lmestae | MIAMIFL 33165 _ _ _ CiTY-57-2IP
TITLE O elete me T T OGmnge [ Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP GIY-5T-2P
TmE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2P

13. 1 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 tega! effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE

UpUELA Peeatr 4

las]01 (305 9164630

SIGNATURE AND ‘I'YPEVBFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]

CR2E034 (10/00)



