2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V08688

1. Entity Name

GOLDEN ENTERPRISES JEWELRY, INC.

Principal Place of Business

169 E FLAGLER ST

620 a
MIAMI FL 33131 - o -
us 1

Mailing Address

169 E FLAGLER ST
620
MiAMI FL 331311201
us

2. Principal Place of Busine

(6q . Fagler St.

3. Mailing Address

<

Suite, Apt. #, etc.

Ll9 & e2o

Suite, Apt. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90033 019 ***150.00

N0023232

AR AR

DO NQOT WRITE IN THIS SPACE

City & State o~ City & State 4, FEI Number 33 4 Applied For
P s \ . !(" < 650273343 Not Applicable
Zip ¥ Country Zin Country - ) $8_75 Additional
3 3 t 3 i (L r A_ C— s 8. Ceriificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PEREZ, ANTHONY Street Address (P.O. Box Number is Not Acceptable)

169 -E-FLAGLER ST  -- - . - .

STE 620

MIAMI FL 33131 o TREES

)
pose

LI changing its registered office or registered agent, or both, in the State of Florida.

Ul Presideat /sof0e

i INOT{: Fiegistered Agent signature required when renstating} ¥ oate

8. The above name

SIGNATURE
Signature, typed or printed name of registerad a%m and title f applicabla.

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible f
After, MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financin
Tax filing requirement and elects to do so. n paign g

. . Trust Fund Contribution.

$5.00 May Be

(See criteria on back) O Make CIJ'!eck Payable to Department of State DA Ty (f,\'-gd?d,,w‘ 'F_?es |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N3 . i
“TNTLE 0 O Deete e ' ] Change [ Addition
wve ' PEREZ, ANTHONY x NARME
streeT anoress | 1515 GENOA STREET STREET ADDRESS
CTY-ST-2P CORAL GABLES FL CITY-5T-2ip
TITLE Cl pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITE C] Delete TITLE {0 change [ Addition
-NAME: = L mia T - B - NAME ———e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE L1 belete oo (J change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TImiE L] Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2/P
TLE [7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate andthai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivg? §r trustee empowered to execute thigrepprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed. or on an attachmen § an addregs, with all other like: empowe
{: 2lefo0  (Gor)3U~44s

SIGNATURE: ‘ A NCE
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIR Date Day/6 Phone #

(3




