EEEEEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

DOCUMENT #  S$29396 Secretary of State

1. Entity Name

GOITIA & MICHUDA, INC. 05-06-2002 90289 043 ***150.00
Principal Place of Business Mailing Address

2670 YARMOUTH DR. 2670 YARMOUTH DR.

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

NGB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0233883 Not Applicable
Zi t i Count &
o | Country Zip ounlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D T U e e e~ NEME e e e e - -
MlCHUDA' ONY J Strest Address {P.C. Box Number is Not Acceptable)
2670 YARMOUTH DR
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. L P . " .
9. This carperation is eligible to satisfy its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 P y
= ’ Trust Fund Contribution, J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD O Delete TE L2 trdcto M=<lChange [ Addition
NAME GOITIA, ANGEL E NAME GeITIR, AMNeEL &£
sTReET aooress | 7769 NEMEC DR S SIREETADDRESS | 7 P G ALEATEC PR S
crv:st-2r | LAKE CLARKE SHORES FL 33406 CITY-5T-2P LARE CLARKE SHOLES, £ 33408
g SD 1 Delete Tine s r ent, Secretor B Change [ Addition
NAME MICHUDA, ANTHONY JJ. NAME Treasur~ér, 2 rerfor
STREET ADDRESS | 2670 YARMOUTH DR STREETADDRESS | A / € o &4 D], AATHONY J .
or-sT-z2r | WELLINGTON FL 33414 ory-s1-zp |2l TO YA RATOUTIH De_
TME [ Delete TILE WELLIATET 0"\-’} e BB Tt [ addition
NAME NAME
B STHEETADDRESS- Pt = TS —oans - o7 ae— - .- =T-mnew o o i - = STREETADDHESS T ea T e ""“-—— v T e e e e e e T e e, 2 - -/ -
CITY-§1-2IP CITY-ST-2IP .
e [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIvY-ST-2P
TITLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementar raport 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 carporation or the receivepd scute this report as required by Chaptef 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachmani4 5—‘/

g £r ke empgowered. .\/ M
Y 4 g ¢ /ﬁéadq
SIGNATURE: gy ' ol A - o \!llﬁﬂéa.f;/a/cﬂf o 9’-/.4.' 0/0 2 7@5- -7 207

SIGNATUyﬁD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR bate ¥ Daytime Phone #

-

CF'12.F_034 (9/01)




