jvd

--2001 UNIFORM BUSINESS" REPOMU'BQ'

DOCUMENT # P99000072678

1. Entity Name i st
GOODVIEW INVESTMENTS, INC. FIL E'»D
01 JUN 28 i 31
Principal Place of Business Mailing Address
3600 S. W. 116 Avenue SLORETALT ,ST.'\!z
Davie, FL n33330 ALLHsi Sd{li L ORI Ii\
2. Principal Place of Business 3. Mailing Address
3600 5. W, 116 Avenue 3600 5. W, 116 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Davie, FI DAVIE, FL 65-0943095 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33330 BROWARD 33330 BROWARD 5. Certificate of Status Desired O Feo Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRES” J.. TRIONDO

901 2PONCE. DEiLEONeBLVD,
SHETE,501 221235

CORAL GABLES, FL 33134

LECNARDO_MATEU

Street Address (P.O. Box Number is Not Acceptable)
3600 S, W. 116 _AVENUE

City Zip Code
DAVIE, 33330

8. The abowve named, entity submits this statement for the purpose of chal

g its registered office or registered agent. or toth, in the State 7nda

/2@@/

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
el L . . RN . . " oot gz . o o .
e L et oo e | 10 Bicincampig o $5.00 1
= = = Hig W lrustFund:Gontributiont~ . []_= : S
(SKWﬂena on backT O . Make Chieck Payable 1o Dapartment of State AR Added:to.Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TLE PRESIDENT [ petete TITLE [ Change [ Addition

NAME LEONARO MATEU . NAME TR Fi 44773 ——1

STREETADDRESS | 3600 S, W. 116 Avenue STREET ADDRESS T, lt.,fl 110105 Ll-—§_3|_l {

.57~ * " -8T- 2

CITY-ST-2IP Davie, FL.33330 CITY-ST-2IP Sk Ufi O s30T 00

TTLE VICE-PRESIDENT O Delete TTLE [ Change ] Addition
[

HAME HAME !

STREET ADDRESS FERNANDO MATEU . STREET ADDRESS

CITY-ST-2IP 3600 S. W. 116 Avenue CITY-S7-21P

TIE Davies FL-33330 [ Delet TITLE ' O Change [ Addition

- SECRETARY /TREASURER clete e ’

sraectaooness | @ LOCONDA MATEU STREET ADDRESS

Crry-§i-2ip 3600 S. W, I16 Avenue CITY-§T-2IP

— tavie, FL 33330 C] Datete —_ O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CTY-5T-29

TITLE O Detete TMLE ’ [Jchange 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-ZIP

TTLE [ Delste TITLE ‘ [ change [ Additicn

HAME NAME :

STREET ADDRESS STREET ADDRESS \ u A n

oIFY-T-2p CITY-ST-ZP "O |

13. | hereby certify that the information supplied with this filing does not qualify for themexemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or sigplemental report is true and accurate and that m nature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec;
changed, or on an attachm

er or trustee emp
L with an address,

SIGNATURE:

gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9|4 |zeol (4593653

)

CR2E034 (11/00)



