v FILED

2655 FOR PROFIT conpon:ﬁou May 20, 2003 8:00 am

UNIFORM BUSINESS nEPORUUBn) Secretary of State
7 04-28-2003 20285 015 ***150.00
DOCUMENT # F62174
1. Entity Name
GOLDEN SALES INC.
Principal Place of Business Mailing Address
736 NW 22ND AVE 736 NW 22ND AVE d 0 4
MIAD FL 33125 MIAMI FL 33125 7
2. Principal Place of Business 3. Mailing Address ”""" "" m{' m,”[m m" Im "m m" 'mmm m" Iml Im
Suite, Apt. ¥, stc. Suita, Aol. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
59-2168163 Not Appicabls
Zip Country Zip . Country " B8.75 Additional
5. Centificate of Status Desired 0O §“ Roquirad onal
8, Nnme and Address of Current Rog_stamd Agenl 7. Name and Address ot Nsw Roglstarud Aqom
| S it MR~ — | sromm omomue - — |-
GIARDINA, IDAtA™ ”“l Street Address (PO, Box Number is Not Acceptebla)
14851 NE 20 AVE.
N. MIAMI FL 33189 . 14851 N.E. 20 AVE.
' City Zip Code
& i NORTH MIAMI _ FL [ %38
8. The above named entity submits thi ent for the pYtpose ing Ks registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent
signaTuRE 2K 3 !
- Sigheture, typed of printed name of reg %: @ tide if ! HOTE: Reg agent sig roquired when re ) DATE
. 1 A
. An::l'”E Nsv;(:l!'llﬁ ';Es‘l?" ?05:5?; 00 - 9. Election Campaign Financing $5.00 may Be
2 ay 1, . Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State .
10, QFFCERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘
i PD P K peete e PD - Hfthange ] Mddien | &
GIARDIAN, IPAHA ”?’ S
e oS 738 NW. 22ND AVEN@ A e opmess |CTARDINA MICHAEL 2
crv-size | MIAMI EL emsrae 736 N.W. 22nd Ave. Miami, F1 33125 %
TNE Ol crange L3 Addition g
MAME T
STREET ADDRESS -
CITY-ST-2P
me | —— . _ e l:lcmnue £ Addition
M N ‘ L Rwwe AT T T TR — _r
STREET ADDRESS
., CITY-57- 2P
ME Clchange [} Addition
NAME !
|| STREET ADDRESS
CITY-S1-2IP
TME Ochange [ Addition
NAME
STREET ADDAESS
CrTY-51-2P
meE Ochange [ Addition
NAME
STREET ADDRESS
CITY-5T-2P .
12. | heraby ceriify that tha information sulipliad with this filln eg: nbt qualify 1or the axemplion siated in Seclion 118, DT‘('S)M) Florida Siatutes. | further certify that the information
ndicated on this report or supplameniy report is trua and ace a and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol tha corporation or the recsiver, eclitdithis report 8a required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111t
changed, o on an attachment w 4
(305) 948-8806
SIGNATURE: 3/3/03 e :
. DOxie Taytime Phona #




