_- 2002 UNIFORM BUSINESS REPOR!T (UBR) FILED

OOCUNENT ¢ 99000072678 MSecretary of State

GOODVIEW INVESTMENTS INC. 01-15-2002 90001 Q09 ***150.00
|

Principal Place of Business Maziling Address

3600 S.W. 118 AVENUE 3600 $.W. 116 AVENUE

DAVIE FL 33320 DAVIE FL 33330

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
650943095 Foped
ot Applicable
2Zi Zi Gount : ! iti
P Country P |Oun i 5. Certiticate of Status Desired (| $8'75 Additional
M At e - ] [, e _ __ Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATEU' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
3600 S.W. 116 AVENUE s p
DAVIE FL 33330

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE .
Slgnatyre‘ typed or printgd name of registered agant and ife if applicabls. (NOTE: Reg;ismred Agent signature raguired when reinstaling) DATE

8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecis to do sc. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Add-ed o Fesés
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Delete TITLE [Jchange [ Addition

NAME MATEL!, LEONARDO HAME

STREET apRess | 3600 S.W. 116 AVENUE STAEET ADDRESS

crv-st-2¢ | DAVIE.FL 33330 e - {cnv—srfzw. - e ; .

TNLE v [ petete TITLE [] change  [] Addition

NAME MATEU, FERNANDO Iname

staeeT aooness | 3600 S.W. 116 AVENUE I STREET ADDRESS

CITY-ST-2IP DAVIE FL 33330 ' [CITY-5T-2IP

TIne ST [ Deete TILE CJchange [ Addition

NAME MATEU, GIOCONDA NAME

sTReeT ooRess | 3600 S.W. 116 AVENUE STREET ADDRESS

CITY-ST-2P DAVIE FL 33330 CTY-5T-ZIP

TITLE 3 elete TIMLE [ Change [ Addition

NAME INAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2P :cm-sw-zw

TNLE O Delete iTITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiTy-sT-2p

TILE 7 Delete iTITLE [ charge [ Addition

NAME NeME

sTReET ADoRess | e . _STREET ADDRESS —

CITY-ST-2IP CITY-5T1-2IP

13. I hereby ceniify that the information supplied with this filing does not quatify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recejfer or trustee empowered to execute this reppyt as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfwith an address, with ail othpike empow . !

SIGNATURE: ___/% o JOLJEG ) II?/Zoez Y- U32-653/

“="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

L

ANRC M

Ay



