2000 UNIFORM BUSINESS REPCRT [{UBR)

' DOCUMENT # P99000093722

1. Enity Name

I. GODOY INC.

Principal Place of Business

11528 SW 7TH STREET
MIAMI FL 33174

Mailing Address

11528 SW- 7TH STREET
MiAME FL 331741007

2. Principal Place of Business 3. Maiﬁng Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

3

FILED
May 09, 2000 8:00 am
Secretary of State

03-04-2000 90025 005 ***158.75

WU W W LT OB A

I

DO NOT WRITE IN THIS SPACE

City & State

City & Stale 4. FEI Number Appiied For
_ Not Applicable
. T . 1 } an
Zip N I Cit:lntry e Zo o o Country 5. Certificate of Status Desired @/’ $8.75 Additional
—— e S - e et e - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GODOY, ISRAEL
11528 SW 7TH STREET
MIAM! FL 33174

Street Addrass (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatm, typed or printad name of registerad agent and Idin it 4pphicatle.

(NOTE: Registerad Agent sipnature raquired when einstabng) DATE

t 9. This corparation is eligible 1o satisty its Intangible
i Tax filing cequiremant and elects w do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $552.00

10. Election Campaign Financing

$5.00 May Be

({See criteria on back) 0 Make Check Payable to Department of State wust Fund Coninibution. Added 10 Foos

1. ‘ OFFICERS AND DIRECTORS] | Y ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 41 _
TITLE PSD ¢ [ Dekte THLE Dlcrange [ Additon |
NAME GODOY, ISRAEL NAME =2
STREET ADDRESS | 11528 SW 7TH STREET STREET ADDRESS 3
Cimy-$T-2P MIAMI FL 23174 CiTY-SF-2IP o
e " [ oetste e [T Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F N Y -51-21P
LE " [ Dekere TILE = [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAY-S7-2P
TIME O pete T0LE ) Cherge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P CTY-ST-2P

M me " [T Delee TITLE [IcChange  {T] Addition

I nawe NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-SE-2IP
TITLE [ petete TILE [ Change  [) Aodition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-§7-2IP CIFY-SF-2P

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the inforrpation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered Lo exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all othar like empowsred.

SIGNATURE: __ oo

(305 )223-6376
Tt SN I P T SR g b L )
TR L e - TSRAE Z My 03/55%57 786 ~%57 ~2/66
SIGNATURE AND TYPED OR Pﬂlﬂ-renugugo'rslsmﬂc OFFICER OR DIREGTOR 7 4 Date Dayuma Phore &

P



