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

CORPORATION FLOMEA DEPATIAE S T Jun 13 1997 8:00am

a7 Secretary of State

DOCUMENT # P96000066437 (0)

1. Corporation Name

GOLOEN DAYS ENTERPRISES, INC.

U A

Principal Place of Business Maifing Address
15482 W 137TH PL. 15482 SW 137TH PL.
MIAMI FL 33177 MIAMI FL 3317241150
3. Dale Incorperaled or Qualkficd 3a. Dato of Last Repon
2. Piincipal Place of Business 28, Mailing Addross 4, Fil Number Applied For
?ﬂ -ZEI ~ 6 5 -0 6 8 ?‘q 40 Mot Applicable
Sulte, Apt. ¥, eto. Suite, Apl. #, otc. i
P [ P 8. Certificate of Status Desired ] $8'75 Adq«1nonal
2_2l 27] Fes Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
m ) El . Trust Fund Contribution | __Added 1o Feas
Zip Country Zip | Gountry 8. 1his corporation has liability for inlangible tax under s. 199,032,
;‘ 2_5\ ;I _ 30_| Florida Statutes’ D Yes ﬂ No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARROS, CLARA 81] Neme
) 15462 sw 137TH PL. B2| Stroot Address (P.O. Box Number is Not Acceptable)
vMAM FL 33177
83
84| Ciy

asl Zip Codc

FL

11, Pursuant to the provisions of Soctions 507.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its segistered
office or registered agan!, or bolh, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e et v
Signature. typed o printed name ol regis'ared agonl and itle if spphcable (NOTE Repistered Agant signature requitad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DT T DELETE 11T [J Change L] Adaition
NAME BARRGS, CLARA 1.2 NAML
stacerappress | 15482 SW 137TH PL 13 STHEED AGDAESS
CITY-ST-2P MIAMI FL 33177 14 CITY-ST-21P
LE D5 T bi 24 TIILE T3 Change ] Addilion
NAME ZAPATA, 1SABEL 22 NAME
seerapoaess | 13052 SW 88TH TER. N. 23 STREET ADDRESS
CITY- ST 4P m Fl- 33188 2 ACHY-51-71p
LE -] ofieiE 3TTME [T change  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRETY ADDRESS
CIty-$1- 2P 4. CITY-51-21p
TIMLE [T oreere 4.1 TILE [T change T Acdition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
GHY-$T-29 4.4 CNY-S1-2IP
TTLE T peLete 51 TILE [ change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CATY- §Y-21P 5.4 CITY-51- 2P )
TITLE [ DELETE 5.1 TALE [Jchange [ Adaition
NAME ] 6.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTY-ST-2IP 6.4 CITY-S1- 2P

14. | go heraby certify that the information supplied with this {iling does nol quality for the exemption stated in Section ¥19.07(3)(i), Florida Stalutes. | furlher cerlbly that the
information Indicated on this annyal reporl or supplemental annual ropor! is true and accurale and that my signalure shall have the same legal effect as f made under oath; that

appears in Block 12 or Block 13jFphanged, or on go allachment yiihyan address.

Eaatite e

1 am an officer or direclor of the forporation or the recaiver or lru‘stﬁempowercd 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name

PP - s om 2T xt Iy o PEY o V. N o N



