( . FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

‘.
| DOCUMENT # POOD00006926 . Secretary of State
1. Endy tame ' 04-24-2001 90038 049 ***150.00
GOLDEN TOUCH ENTERPRISES USA, INC. s '
Principal Place of Business Mailing Address
: 568-5—MiFARY-TRAIL 4
DEEREECD-BEACH FL-3a442 DEERFIELD-DEAGH-FL-33442 - 4 1 8
/94y kno//crerf' YA 3 2
Qe ,
Clermont” Fc. 242t/
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, elc, + DONOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber - - Agpplied For
65 - 0975588 Applicable
Zp __ | Country R -} S L. coumry 1 - —3$8.75.Additional- - -
, e L C . =P 5. Cartificate'of Status Desired = - Fos Foquirad
€. Name and Addresa of Current Reglsterad Agernt 7. Nams and Address of New Registared Agent
Name
| e e e | Ly r o mechan i —
g Street Address (P.0. BaxNumber jsNot Acceptable)
<IN O SR PSR nall ereer Or.
3 FL 333114132 ,
City Zip Code
C /e mont— FL 3¢ 2/
8. The above named antity submits this statement for the purpose ol changing its regislered office or registered ageni, or both, in the State of Flerida.
SIGNATURE d E &\ CL(‘/g ‘ _
Sionatura, 1ypoed o printed neme of egintersd agerd and e il applicabls. {NOTE: Ragisterec Agen! signaturs requited whan raifaisting} DATE
9. This corporation is eligible 1o satisly its Intanpible FILE NOW!!! FEE IS 3150.00 . Election C. ion Financi
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 1o Tr:::lg:ndagop:;?gu“z}: neing ] As.c‘tjd-e?:leo»lg:issa
(See criteria an back) ] Mako Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O ort s Bffrcer -yl
e RAMCHAND, MR. B v Pauvir Kamchaa "4 2
stheer anoRess | 508 S, MILITARY TRAIL STREEY ADDAESS / §
orv-s1-2 | DEERFIELD BEACH FL 3442 sz |/ 94 9 bn offcreaq— (IR o
e 3 Dotete T Clermesll— ~C° 35 Ocape  [JAddlon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P CITY. 51-2iP ) ‘
| Tl e — A ™ ﬁ T R i T 7T DOchange [ Addition N
HAME
| smesrAOORESS | 0 - - R - - - - 'Smmm‘ - I ~ _— - -
CITY-ST-2P CiTy-§T-2P
TME ) Delete TME [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTY-S1-2P
TLE [ Opete Tne I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP ciy- St 7P
TMLE O oelern Tmns [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy.-ST- 2P Cy-ST-2p
13, iherehy certily that the information supplied with this filing does nal qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
inrdicatad on thig rsport or supplemental report is true accurale and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to axecute this repoft as required by Chapter 607, Florida Statutes: end that my nama appears in Block 1 or Block 12
changed, or on an attachment with an address wnh all othes like empoweptd. JL
k3%
SIGNATURE: ﬁ_mm 4/ '71 o] ot~ 3./ -11/ 8
NAME OF SIGMNG OFFICER G CERECTON M 1 Dats Daytirge Prons ¥




