FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE.AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90103 004 ***150.00

DOCUMENT #

V24420

(IDS‘ON: THE GO,;INC: P

]

'

Principal Place of Business Mailing Address

20190 N.E. 15TH COURT

MIAMI FL 33179 MIAMI FL 33179

2190 NE. 15TH COURT

DO NOT WRITE IN THIS SPACE

O,

3. Date Incorporated or Qualifed

"

.Qffice or registefed agdnt, or both, in the 5|
gent. | am fargli

14. Pursuant to the proviskons of Sections 6070

i, and accapt the oploat

03/20/1992
2. Principal Place of Business 2a, Mailing Address 4. FE1Number Applied For
[21] 26} 650339559 Not Applicable
ite, ApL. #, ic. Suite, Apt, #, etc. . it
Suite, Apt. #, et B uite, Ap ale 5. Certifcata of Status Desired |l . $3 75 Aclc!mnnal
E] - - ;‘ - e - - -*Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [E‘ El B‘ Personal Property Tax. O ves Cino
' g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ROTH' BARRY 82| Street Address (P.O. Box Number is Not Acceptable)}
ree ss (P.O. Box Number
20190 NE 15TH CT. P
SUITE 809 &
MIAMI FL 33179 . S
City a5 ip a
~ o FL "

SIGNATURE
) g~ - TNOTE. Registored Agont signature requirsd when reinstating] DATE

12. OFFICERY¥ AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TME [JChange [ Addition
NANE ROTH, BERRY ﬁp\p\?{) 1280 '
smreetaporess| 20190 N.E. 15TH COURT 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CITY-ST- 2P

TITLE [ DELETE 24 TILE ClcChange [ Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS
“emv-stae [T T T T N 2aemvsTzP - -
TMLE [ DELETE 31 TME CiChange [ Addition
NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-2IP 34, CTY-ST-2IP

TILE [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TIMLE [ pELETE 5.1TLE O Change 7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-$T- 1P 54 CITY-ST-2IP

TIMLE [] DELETE 6.1 TITLE [Jchange [ Addition
NAME " B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

c:z!- ST.ZP N 6.4 CITY-ST-ZIP

. | hereby cerlify that the informatjgn supplied
{ndicated on this annual report6r
officer or director of the corpofati
Block 12 or Block 13 if changp

/SIGNATURE:

}

pplemental annuafrgport is true H
\{

with this fijing

alify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d"w, exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y

ri

CR2E034 (11/98)

Data Daytime Phone #



