'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secrelary of State

DIVISIOGN OF CORPORATIONS

frrncipal Plaze of Busineas

5841 § W 73RD STREET
MIAM! FL 33143

2, Pmm;:;{! Froce of fusiness

Suite, Apt. #, el

C.ounlrry"

25|

POLINER, GRACE
5841 SW 73RD ST
MIAMI FL 33143

DOCUMENT # 305243

1. Gorporation Nanre:

GOLDEN HAND KNIT SHOP INCORPORATED

Mailng Address

(8)

5841 S W 73RD STREET

IO

MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Report
R . 05/19/1966 01/19/1995
. Mailng Address 4. FE! Number Applied For
— 59-1143176 Nat Applicable

'Qune Apl #, elc

Gily & State

6. Centificate of Status Desired O

$8.75 Additional
Fee Required

6. Elaction Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added 10 Fees

_ 9. Name and Address of Current Registered Agent

130]

Caunlry

[Jves []

Florida Statutes

No

8. This corporation has liability for intangible tax under s 199.032,

10. Name and Address of New Registered Agent
81| Name
82| Strent Address (P.C. Box Number is Not Acceptabie)
83
84| City FL Zip Code

Tpate

[ 11, Pursaan? to the provisions of Sections B07.08602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Fiorida. Such cheange was authorized by the corporation's board of directors. | heretly accept the appointment as registersd agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

€3 SIREET ADDRESS
§ACITY-ST- 2P

ety G pr e e O et 3 g a0y it T MOTE Rgistersd Agent sgriature e red when renstahng
- OfHICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD CVUELETE 1TITE [JChange [ Addition
POLINER,GRACE 1.7 NAME
5841 SW 73 ST. 13 STREET ADDRESS
_MAMIFL o Rsomestae
D {7 DELETE 2 1TTLE [] Change  [_] Addition
POLINERHARVEY 27 NAME
5841 SW 73 8T. 27 STHEL| ADDRESS
MIAMI FL R, L2 e
SD [[] DELETE LITILE [ Change [ Addition
CICERD, BONNIE 32 NAME
5841 SW 73 ST. 3.3 STREET ADDRESS
 MAMIFL - 24 0IY-§1-2F
[ DELETE 4 1TITLE [ Change [ Additicn
42 NAME
43 STREET ADDRESS
. 440NY-51-2P
[ DELETE 5 1HILE [ Changs  [J Addilion
52 NAME
5.3 STREET ADDRESS
. - . Nseomysrae
{1 DELETE 6 1TILE [ Change [ Additian
62 NAME

Jranged, or on an s

-

yith an address.

2597

14. | do herely certify that the information suppled with this filtng is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
cerly thal the information indicated on this aanua report or supplemontal annual report is true and accurate and that my signature shall have the same lega' effect as if made under
he that Lan an officer or director of the carparation or tho recewer or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appexans in Block 12 o Block 130f

SIGNATURE: BT bS50

Daytime Phone #

CR2E034 (12/95)



