2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076762 - May 08, 2000 8:00 am

1. Entity Name

GOOSE, INC. Secretary of State

05-08-2000 90071 044 ***150.00

Principal Place of Business Maiiing Address
2333 PONGE DE LEON BLVD. SUITE 600 2333 PONCE DE LEON BLVD. SUITE €00
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5418

HIFH R

I

2. Principal Place of Businesg 3. Mailing Address ’ ”““m “l ‘l|
1t Casvneiad Coptovese || Casvar WA (puwpues
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State j: City & State 4, FEI Number Applied For
C{)qu (-aciss Cogat (rn@8tES ﬁ $-0943932 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificate of Status Desired O . .
Ssi\f' ) US4 4’7..-63“}3 ()ﬁﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW|S' HAROLD L Street Address (P.O. Box Nurmber is Not Acceptable
TWO SOUTH BISCAYNE BLVD, SUITE 3660 [ St Y
ONE BISCAYNE TOWER :
MIAM! FL 33131 = FL 7 Code
ity i
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registerad agent and ttie It applicable {NOTE: Registared! Agent signature regquired when ranstaling) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 . ]
N N et AART e SV b ’ - . | Trust Fund Contribution. . | . JAdded fo Fees
{See criteria on back) al Make Check Payable to Department of State - - .
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 B
TILE [ Delete TIMLE . [ change  [h-#ddition _:i
NAME NAME Alan H. PoTamMKta S
STREET ADDRESS STREET ADDRESS I . C AS vA Pi~vAa Cou;eaf_s'é =
CITY-ST-2IP CITY-ST-2IP (ﬁf ] C—_A ijf < i 33y ;L& o
TILE [ pelete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS, STAEET ARDRESS
CITY-5T-2IP ) CITY-57-2IP
TIILE _ ' o [ Delete TLE O Change [ Addition |,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-21P CITY-ST-2IF
TIME O Calete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS ) )
CITY-§1- 2P ’ e R T TP [T S e e e o e L
TLE [ Dalete TITLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyfs Trim and accurate and that my signature shzl! have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivergor trustee erfipowerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B chlar]ged.1 or.cn an at : ith afl other like empowered.
AT N AT ) A O T P :
SIGNATURE: \\<"--SCi7 REQUBY 2 Y Porautin Fedbor SO LLTFbr>
\\slgna}uae ANDTYPED,OR P-qu NAME OF SIGNING OFFIGER OR DIRECTOR Daia Daytire Phono #



