2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000291 Feb 05, 2001 8:00 am
vt ’ Secretary of State

S,

GOLDENWEAR, INC. 4
02-05-2001 90088 024 ***150.00
Principal Place of Business Mailing Address
8611 NW. 72ND STREET 8611 N'W. 72ND STREET
MIAMI FL 33166 MiAMI FL 33186 L I
Suite, Apt. #, etc. - Suite, Apt. #, etc. . —— T DQ.NQT,WFITE N TH|s_5PACEJ_ — e
City & State City & State 4. FEI Number  B£-9193219 Applied For

Not Applicable

Zi Count Zi Count i
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEN, JOHN C
Street Acdress (P.O. Box Number is Not Acceptable
8611 N.W. 72ND STREET ( piable)
MIAMI FL 33168
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE
_ 9. This corporation is eligible to satisly its Intangible B _ FILE NOWI! FEE IS $15000, ... _ 1 . oL .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. 5’:3(5:?2: :;aglg.:;:—?;uz::ncmg 0 fdséggoﬁisae
(See criteria on back) & Make Check Payable 1o Department of State '
11.. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD I:]_ Delete TITLE [ Change [ Addition
NAME PEDEN, JOHN C NAME
streeT anoress | 48 COLLINS RIDGE DRIVE STREET ADDRESS
orv-st-oF | GREENVILLE SC 29607 CITY-ST-ZIP
TITLE CD R’Dete[e TMLE [ Change ] Addition
NAME GOLDBERG, STANLEY NAME
streeT a00RESS | 357 WELLS HILL STREET ADDRESS
cry -5T-71IP LAKEVILLE CT 08039 CITY -ST-2IP
TILE D O Delete TMLE Ol Change [ Adaition
NAME IBARGUEN, CARLOS NAME
STREET ADDRESS | A, AVENIDA 11-49, ZONA 1 STREET ADDRESS
orv-st-2p | GUATEMALA CITY, GUATEMALA my-s1-2e
e [ pelete TITLE [ Change [ Addition
NAME NAME
*STREETAUGRESS S =——= R STREETADBRESS = =
CITY-ST-ZiP CITY-ST-ZIP
TILE = Delste TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 undar oath: that | am an officer or director
of the corporation or the receiver or lrestee empowered to execute this reper as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmentjwitp Addrgs~yithrattDther like empowered.

SIGNATURE: < dew O G)m;«/ r/!‘?/a/ eey- M7-520%

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF IRECTOR r Date Daytime Phone #

A7,

CR2E034 (10/00)



