2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54342
¥ B wame Apr 18, 2000 8:00 am
GOLDEN INVESTMENTS CORPORATION ecretary of State
04-18-2000 90066 045 ***158.75
Principal Place of Business Mailing Address
2837 NE. 203RD. ST. 2627 NE. 203RD. ST.
SUiTE 202 SUITE 202
T2 MIAMI BEACH FL 33180-8%45 N MIAMI BEACH FL 33180-1 46
s e R RACA R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2276 181 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
’ Fee Required
o f._ Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB‘ SUSAN Street Address (P.O. Box I\.Iumber is Not Acceptable}
2627 N.E. 203RD. ST.
SUITE 202
MIAMI FL 33180-8945 Gy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applcable. [NOTE: Registersd Agent signature requied when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TILE [J Change [ Addition
HAME GOLDFARB, WILLIAM HAME
streeT aooress | 12705 MAPLE RD. STREET ADDAESS
CITY-5T-2IP N MIAMI FL CITY-ST-2IP
TITLE 3 [ pelete 1ITLE [ change [ Addition
HAME GOLDFARB, SUSAN NAME
sTREET ADORESS | 12705 MAPLE RD. STREET ADDRESS
CITY-S81-2IP N. MIAMI FL CITY-ST-2IP
TILE r ——— e o —— e e —=— = [} Dalpte=="" —TfTLE— - e —Y-Ghange ——[=]- Addifion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TLE O chenge [ Acdition
NAME NAME
STREET ADORESS STREEA ADDRES
CITY-$T-2IP /) oI

13. | hereby certify that the information suppli
indicated on this report or supplemensa

i port is true afd agfurate and that my sifinature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 7 empowered to efecute this report as réquiregrby Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment wi #ddress, with alfjothfr like empowered.

SIGNATURE: PSR Whilliam GolDF#HES %Aﬁop

d with this filig) dogls not quality for thegxemptio stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

SIGHATURE AND ﬂa:n.n.a.nnuﬂ?!ﬁus OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

1

CR2E034 (9/99)



