s

o

' 2003 FOR PROFIT - CORPORATI

FILED

ON
5/5/

Secretary of State

DOCUMENT #  P02000013077

1. Entity Name

GOLDEN FLOWERS, INC.

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90244 050 ***150.00

Principal Place of Business Malling Address
2750 NW 79 AVENUE C/O BRUGE JAY TOLAND. P.A,
MIAMI FL 33122 B0 SW 8 STREET. SUTE 1920

MIAMI FL 33130

55044937

2. Principal Place of Busness 3. Naling Addres

2600 NW 79 Avenue

||I|l||||||l|INIHIH||NIllll"lﬂllllfl!mﬂﬁfllﬂﬂlllﬂlllIIII

Suile. Apt. #, o(c. Suite. Apt. #. atc. X2§ CHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEl Number pplied For
Miami, FL 33122 Not Applicable

Zip | Country Zip Country i | $8.75 addiional

S. Cerlilicate of Status Desitec| a Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

. . o o o Neme; e -~ —

TOLAND, BRUCE J ESQ. Street Address (P.0. Box Number is Not Acceplalie}

80 S.W. 8 STREET"

SUITE 1920
T MAMI AL 33122 T i City FL I Zip Code

8. The above named entity submits this stalerneni lor the purpose of changing its registere
the obligations of regisiered agent.

d cffice or registered agent, or bath, in the Stale of Florida. ¢ am familiar wilh, and accept

Make Check Payable to Flarida Department of State

SIGNATURE,
tw,updwmmwwmdmgmwmmmmimm. lmﬁ:ﬂmlmdﬂmmwami-duhmmuninu) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribu tion. O Addedto Fees

May 30, 2003 8:00 am

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE | PD O velets me . PD D% Change [ Addition | &

NAME BECERRA, GABRIEL ‘ NAME BECERRA, GABRIEL =4

stheeT aDoRess | 2750 NW 79 AVENUE smeraopeess | 2600 NW 79 Avenue é'

ary-$T-2p MIAMI FL 33122 CiTY-51-2P MIAMI, FL 33122 g

TmE B3 Detets L (] Change ] Addition %

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2P CIry-ST-2p

e O betete TIE Oichange [ Acdition

-~ NAME — R, e BNAME - e — - _ _

STREET ADCRESS STREET ADDRESS

CITY-ST-217 Iy -S1-2P

TIE O pelee e OcChange [ Adgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TME O ceret TOTLE O Crange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

©rY-S1-2°P CITY-ST-7°

TILE O pelete TTLE ClCrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P . orry-ST- 2P

12. | hereby ceriify that the iniormation suppliec with this filing does not guatily for the exemption stated in Section 119.07{13)(1). Florida Slatuzes. | further cartiy that the information
indicatad on this report or supplemental report 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 corporation o the receiver or trustea empoweéred 10 axacute this repon as requirad by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 11 if
changad, of on an atlachment with an address, witt.a prapramared. :

SIGNATURE: _ #lze / 63 Dol §99-0(92

mmnm-exf. s'-‘

Zerra . as fres i Xen T



