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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000102155 ecretary of State

1. Entity Name 04-25-2003 90190 017 ***150.00

GOOD LIVING, IN

Principal Place of Business Maitiing Address

17230 NW 48TH PL 17230 NW 48TH PL

MIAM FL 33055 MIAMI FL 33055

2. Principal Place of Busingss 3. Mailing Address H"““’ “I ||l|| |”|| Im lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & Stale City & State 4, FEI Number Applied For
59-3317016 rTNot Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of $talus Desired Fee Required

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

Name

ALEXANDER, GLORIA
17230 NW 48 PLACE

Street Address {PO. Box Number is Not Acceptable)

MIAMI FL 33055

City ' FL | ZpCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and 4itle | applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!!: FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ‘ > Erligz“2En%arcn:nilr?;u§:fnmng 0 f‘i‘e‘ﬁ?o"éiif ©

Make Check Payable to Florida Department of State

10, | ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PCEO ‘ ] pelete TILE [ change  [J Addition
| v ALEXANDER, GLORIA NAME
o st ETA0DRESS | 17230 NW 48TH PL STREET ADDRESS

vgT-2P - | MIAMI FL 33055 CITY-ST-2P

ST : 1 Delete TME Secge TﬂﬂJj M@TChange [ Addition
PARKER, DONOVAN NAME FPaprier. me vad

STREET ADDRESS | 17230 BW 48TH PLACE STREET AUDRESS | # 7 2-30 N ?l ace

omv-st-2¢ | OPA LOCKA FL 33055 av-sre | Opg Lo ocka, f L 33 055

TITLE ~ © - Clpewete =~ TME - - -t : [ change  [J Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ’ 7 Detete TITLE CJchange [ Addition

NAME : NAME

STREET ADGRESS STREET ADDRESS

CrTY-ST-2P ' CiTY-5T-2IP

TITLE 3 celete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-2IP

TILE ] petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP , CITY-ST-21p

12. | hereby certify iHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.sther like empowered

SIGNATURE: _S20si\TU, ”df“f’lﬂ@ Gloaia (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Zeceslo

CR2E034 (10/02)



