2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 243083 Apr 23,2000 8:00 am

1, Entity Name

GOLDEN DREAMS, INC. ecretary of State

04-23-2000 90061 021 ***158.75

Principal Place of Business Mailing Address
65 WASHINGTON AVE, C/O RESEARCH MGMT. CORP,
MiAMI BEACH FL 33138 104 CRANDON BLVD.. STE. 408 o

KEY BISCAYNE FL 331491542 : .

R

Il

2. Principal Place of Business 3. gaikingzyress . /&'/ |l||“| “l” I’"
5 ashiitaton) Here X1
Suite, Apt. #, etc. } Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State ) . ~ 4. FEI Number Applied For
M:ﬂ/’f/ g&?‘-’ﬁ. ;Z. 59-1440286 Not Applicable
Zip Country zip T ' Country » . $8.75 additional
P ¢ SUE R . _3“?)'/ gq B P j."Cerh‘fIC-iiw of Status l_DEs—lilid ~ K’ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESEARCH MANAGEMENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD.
STE #409
KEY BISCAYNE FL 33149 G FL 7 Gode
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
." " "'
"
SIGNATURE e
Signature, typed or printed name of registered agent and titie 1t applicable {NOTE. Registerad Agent signalure required when reinstating) DATE
: . S
9. This corporation is eligible to satisfy is Inlangible FILE NOW!!! FEE IS $150.00 - o ot
Tax g fequiremen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O 500 May B
e ) ed to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECEFORS N 11
TmE P [ Deiete TILE VP [Jchange [ Addition
HAME TRUEBA, MARTA NAME HILLSTROM, CHRISTINE £,
sTReeT Ao0Ress | 65 WASHINGTON AVE. # STREETADIRESS | oo WASHINGTON AVE. , #7 {
or-s7-77 | MIAMY BEACH FL 33139 om-s-2P | MTAMT BEACH, FI 33139 :
TE v (3 Delete TITiE T [ Change Additian
NAME SAYRE, KEVIN NAME HERTZIG, DAVID
STREET ADDRESS | 85 WASHINGTON AVE. #1 STREETADDRESS | 65 WASHINGTON AVE., #10
cm-5-28 i MIAMEBEACH.FL 33139 - . on-stzp - | MTAMI BEACH,.FL.33139— ... . = __ -
TITLE T O elete TITLE P Change [ Addition
NAME DE LAS MATAS, SYLVIO NAME DE LAS MATAS, SYLVIO
stReeT ADDRESS | 85 WASHINGTON AVE. #23 STREETADDRESS | 65 WASHINGTON AVE., #23
orv-s-zP | MIAMI BEACH FL 33139 om-s-zP | MTAMT BEACH, FIL 33139
TITLE D X Detele e D ’ [ Change gl Adcition
NAME ROSENZWEIG, HARRY NAME CHEE-A-TOW, RICHARD
stheeT ADDRESS | 65 WASHINGTON AVE. #25 STREETADDRESS | 65 WASHINGTON AVE., #3
ciry-ST-2IP MIAMI BEACH FL 33139 orv-st-z¢f ) MTAMI BEACH, FL 33139
TITLE sD { Delete TIE [I'Change [ Adgition
NAME ATANSOVA, DANIELLLE NAME
streeT aDDRESS | 65 WASHINGTON AVE #5 STREET ADDRESS
CITY-S7-2IP MIAMI BCH FL 33139 CITY-ST-ZiP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport 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 carporaticn or the receiver gs truslga/empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen . ? ith afl other like empowered.
SIGNATURE: XL/ Prawf . Chnshor Wllshom  Hid.00 805 )36(.2555
LY SIGNATURE ANG T¥PED OR PRINTED NAME OF ‘gaeume OFFICER OR DIRECTOR Catte Daytime Phona #

Ol S

e



