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

RO LOMRA DEPATIHENT O STATe May 21 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 661710

GOLDEN GATE ENTERPRISES CORP.

AR AN AR R A

Principal Place of Businoss iwlﬁéihng Address

8723 5w, 81 8T 6723 8W. 81 §T
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss " | 2a. Mailng Address 4, FEI Number Appliad For
1] J2s] _59-1999918. Not Applabl
Suita, Apl. ¥, &tC. Suile, Apt. #, elc. it
P ' 6. Cerlificate of Status Desired [ $8.75 dditonal
;;] ;] Fee Required
City & State o Gy & State 8. Election Campaign Financing $5.00 may Be
;I _ ﬂl_ Trust Fund Contribution Added to Fges
Zip Counlry o Country 8. This corporation owes or has paid the curranl year Intangible
_5‘ _2;‘ 29] ______ ;] Personal Proparty Tax due June 30. vos [ No

9, Name and Address of Current Regislered Agent

10. Name and Addrass of New Registered Agent

ALVAREZ, MIGUEL 81| Name
6723 8W 81 ST B21 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 5

B

City

84

FL Jas] Zip Code

11, Pursuani to the provisions of Seclions 607.0502 ﬁr"fd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing ils registered
oftice or registercd agenl, or both, inthe State of Flonda Such change was authorized by the corporalion’s board of dirgclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Sachan 607.05056, Florida Slatutes.

Chaoes Nlrior

SIGNATURE __ o o

‘;\grw!uu (ypns. n ,T,"l,n,’,',” AR h,r..m m_s EJIM t arpdealic (NCTL Rogisterad Agent signatule required when reinstating) DaTE R‘
12, OFEICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12 g
e T oELETE TATMLE [T change ™ [ Additon [
NAME ALVAREZ, MIGUEL 12 NAME §
sweeraporess | 6723 S.W. 818T ST. 1.3 STREET ADDRESS a
£iTY-§1-2P MLAMI, FL 00000 14 LIY-S1- 28 &
TILE (3 o [J DeLErE 21 THLE [T crange [ Addition |O
NAME ALVAREZ, AMIRA J 2240
streer aporess | 8723 SW. 818T ST. 2.3 SIREET ADDRESS
GHTY-5T-2P MIAML, FLOOOCO o 25Ty -8T-2IF
TILE [ DEeeTe EXRILTS Clchange T Addition
NAME 32 NAMI
STAEEY ADDRESS 33 STREFT ADDRESS
CITY-S1- 2P 34.CITY-51- 2P
TITLE [J beLETE 41INLE L] change ] Addition
NAME 4.2 HAME

43 STREET ADDRESS

CITY-ST-2P e 44CITY-51- 2P
ME | AT S1TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P o 54CNY-SI- 2P
LE L7 DELCETE B11ME CJ change T Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST- 2P
44, Thereby certify that ihe information supplicd wilh this filing docs nol qualily for the exemption staled in Gection 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual reporl of supplemental anaual report is true and accurate and 1hat my signature shall have the same legal ellect as if made under oath; that { am an
officer or dirpgtor of the corporation or 1he receiver o rustee empowearad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (,hdngocl OF Qi an Cfl.u hroent with an addross Bal
F T S S PFPL ORI " > La‘ ﬁ A -ALaAPm 5/¢/9( dL 'Z“Dﬁa




