FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

3-FA-13- 4]

v

DOCUMENT # (G09285 Secretary of State
1. Entity Name 02-03-2003 20082 049 ***150.00
GOLDHAVEN INVESTMENTS, INC.
Principal Place of Business Mailing Address )
5502 PARK AVE. 5502 PARK AVE. . TAH !
W.NEW YORK NJ 07093 W.NEW YORK NJ 07093 _
2. Principal Place of Business 3. Mailng Address H"”“"“"“l "“l ""' m" Im I‘I“ I[I" 'II" I’l'l I]Il] I|I’”I"
Suite, Apt. # etc. Suite, Apt. #, etc. . - [] CHECK HERE IF MAKING CHANGES
City & State ' City & Stale 4. FEI Number ' Applied For -
. o —— . e N S e T e e e e A e T et 22 2485721:‘-‘*"“ e S (=g Nét'Appﬁcab\e'
Zip Country “ i Country 5. Certificate of Status Desired =[] $8.75 Additional
- Fee Required
. 6. Name and Address of Currerit Registered Agent . 7. Name and Address of New Registered Agent

Name

v GREENE, 'JOHN MONTGOMERY .
- 201 N MAGNOLIA AVENUE

Street Address (P.O. Box Number is Not Acceptable} -

g OCALA FL 32670

City FL Zip Coﬁe

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 Florida. | am familiar with, and accept
the obngauons of registered agent.

CR2E034 (10/02)

SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
X 9. ction Ca ign Financi
Atter May 1, 2003 Fee will be $550.00 - Erlfjst Func(; énoftl:'igbution o O f&?ﬂ-gﬂohliae‘;sa ¢
Make Check Payable to Florida Department of State ‘ . .
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ patete TITLE . ~ [Tchange [ Addition
NAME BARROS, ARNALDQ NAME o
staeeT Aooress | 62 WEST 47TH STREET STREET ADDAESS
crv-sr-2¢ | NEW YORK NY CITY-ST-2IP
TILE [ palete MLE ] Change  [] Addition
| =NAME— - & eame T T . - I e B NAME - - — erfes man s e e i .
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIE - [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF CITY-ST-2P
TNLE O] pelete TITLE Ochange [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 57« s O Delete TITLE []Change [ Addition
NAME NAME -
STREET ADDRESS _ - . - STREET ADDRESS X - .
CITY-5T-2IP LhY-ST-2P !
TITLE O Detete TTLE P - [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental report 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 corporation or the re ewb,r or trustegrempowergd td execute thlort as reguired by Ghapter 607, F[orlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach ith an addres#) with &ll other like ampaofvdrad. .
SIGNATURE: Gl uiineD | //2715

T S e —— GHHAURE ANCTYPED OR PRI Wuacuudomm DIRECTOR EPJEp — ﬁml » - Daytime Phone #_




