2000 UNIFORM BUSINESS REPORT (UBR)

v iel

FILED

DOCUMENT # S24300 May 04, 2000 8:00 am
GOAL PUBLICATIONS COMMUNICATIONS, INC. Secretary of State

05-04-2000 90125 009 ***158.75

CR2E034 (9/99)

Principal Place of Business Mailing Address
T ao—ﬂoa/ P.0. BOX 522422
MIAMI 9 MIAMI FL 33152-2422
Us
dAl SW 2R AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 applied For
/]/1 JAM - FL ' 65-030862 Not Applicable
N . s H C t ™
0 Country Zp oumry 5. Cerntificate of Status Desired $8'75 F_\ddmonal
33 , 3 5 M 1 5; yA’l Fee Required
< 6. Name and Address of Current Registered Agent™ ~—— "~~~ - - -~ -~ 7. Name and Address of New Reglstered Agent™ ~ ~ I
Name
DINIZ S“'VA’ ROSANGELA Street Address {P.O. Box Number is Not Acceptable)
1820 W. 53RD ST.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registerad agsnt and utle it applicable. . (NOTE: Registerad Agent signature required when rainstabing) DATE
8. This corporation is eligible o satisfy s Intangitie FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May po
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O
= ! tust Fund Contribution. Added to Fees
{Bee criteria on back) U Make Check Payable 1o Departmen of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P/ T : -7 7 O pelate TMLE V/S 1 Change Mdinun
HAME DINIZ SILVA, ROSANGELA NAME DE I VIPE DiInNiz- ALVES
streeT Anoress | 1820 W 53RD CT STREETACDRESS | 220 Sw J L AVE, /8
CITY-ST-2IP HIALEAH FL CITY-ST-2IP MiAar  F L 33135
TILE [J pelete TITLE v’ . [ cChange )}Qddition
NAME NAME AlLisonN DI = Brawdbigo
SIREET ADDRESS smeraOREss | 2 24 S Z2VPQve # Ay
CITY-ST-7IP CITY-ST-2IP AL ALY FL 2% 35
- - - —— o o - - |- 3=r- - ~ s - — T T———— = - e
TInE Ol Dot ThLE V Ol crange  Paddtion
NAME NAME paLvA MARTINE Cou;!&?g
STREET ADDRESS STREETADRESS | 532 COLLING AVE #
CITY-§T-21P CITY-ST-2IP AMia Bed FL 335139
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O delete TITLE O Change  [J Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TINE [J Change  [7] Acdition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __—~Zros7zid 0Yfosfeow (303 644 1502
SIGRATURE AND TYPED mem [ 4 Date Daytima Phone #




