SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION 4
ANNUAL REPORT

1996

By 1! i TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  §24300 (3)
GOAL PUBLICATIONS COMMUNICATIONS, INC.

Principal Place of Busingss Mail.ng Address | ‘ |I|||I|| ||| “I“ |‘II| “l“ ||I“ Il“ I‘I“ “III"'II Ill‘l ”I“ |\||} ||||

169 LINCOLN ROAD. #200 P.O. BOX 522422
MIAMI FL 33138 MIAME FL 33139
3. Date tncorporated or Qualfied 3a. Date of Last Report i
01/10/1991 07/28/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Appliea For
(21 26 B 65-0308627 Not Applicabils
Suile, Apl. #, etc. Suite, Apt #, el
uite, Ap i ute. 4p e 5. Certificale of S:atus Desred [:] $8.75 Adq'['onal
22 ;;l ] Fee Required
- CiyaState City & State 6. Flection Campaign Financing ] %$5.00 MayBe
23] B (28] Trust Fund Contribution Added 10 Fees
Zip | . Counuy Zip Country 8. This corporaton has habitity for intangible tax under s 199032,
24 25 29 a0 Florida Statules [ Yes [] Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . .
DINIZ SILVA, ROSANFELA Dipiz Sitva Kosaveel#
1820 W 53RD CT 82| Streel Add/re§§’() Box Nurnber s No%ggemah_\e)
MIALEAH FL 33012 - QW 53772 T
y y P ] .
Hiatean, FL. 32014
84| City FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the ahove-named corporation submils this statement for the purpase of changing ils reg steradi
office or regislered agent, or both, in the State of Florida. Such change was aulhonzed by the corporation’s board of directors | bereby accept the appaintment as regste ed
agent | am familar with, and accept the obligations of, Secton 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE ___ B ) . N o
FAgnaim Tylead of printed NAe 9 gl e agent and S it aop! cabie THOTE Ramisterad Agut signarure rer] e when mnsta ng) DATE

12. OFFICERS AND DlRECTORSL__I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS[EJ\I A\

TITLE P DELETE T1TIE - )Q . Changs Addition

e DINIZ SILVA, ROSANFELA 2w Diniz Oitva JXOSANGE L A

streer aporess | 210 ROMANO AVENUE aseooness | 1 2R W 53 T

CITY-ST- 2P CORAL GABLES FL 14CTY-51-2P Bitateapy  FL % 50/52 ]

THE [T opeeere Z1TITLE ’ [T cnange [_] Aaition

NAME 22 NAMI

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P i 2 40y -ST- 2P _

TLE [ ] oeere 3 TILE (] cnange [] Adotion

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-2P 34 CIY-5T-2P

TME [T DeLete 41TIME [T change [ adanor

NAME 4 2 NAME

STREET ADDRESS 43SINIEY ADDRESS

CITY-5T-2F 440ITY-53-2P

TLE ] oeLem S1TILE [] crange T ] Adgdtan

NaME 52 KAME

STREET ADDRESS 54 STREET ADDRESS

CHV-ST- 2P 5407 §T-2IP B

TILE 1T Decere §1TIE [T crange T_] aamtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADBRESS

CHY-ST-7P BACTY-ST-2P

14. | do hereby certiy thal the informahion supphed with s fil.ng is volurtanily furnished and does nat gually for tne exemplon stated in Section 119.07(3)K), Flarda States |
further certity Ihat the information indicated on tis annual reporl or sapplenenia ancaal report is Irue and accurate and thal my signature shall have the same legal clfect as i
made under oath that | am an oficer or dirgclor of the corporation or ihe receiver ar lrustee empowered o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Biock 12 ifjchanged. or on an attachment with an address

-

SIGNATURE: ___ s DI 7

SIGNATURG




