2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad ageni and ttle if applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
- - 10. Election Campaign Financing $5.00 May Be
Tax f"'”Q requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on back) Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME Wﬁhange [] Acdition
NAME BOKRAND, WALDEMAR NAME
staeer aporess | 6781 SABLE RIDGE LANE STReET A00RESS ({44 O&kWDOd D1,
CITY-ST-21IP NAPLES FL arv-stze [N@& p] es FL 34l 10
TLE VoT O Delete e ‘@Change 1 Acditian
NAME BOKRAND, HENRIETTE NAME d
seeer anoress | 6781 SABLE RIDGE LANE sweeroneess [(US Oakw oo D1
civ-stzp | NAPLES FL orv-sze [ NQPLES FL 3HUL
TITLE - O pemste TITLE [ cChange [ Addition
NAME ) - T NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2p
TE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
| cmv-st-ze CITY-$1-2P
[ e [ Delete TLE [ Change  [J Addition
Y NAME
| STREET ADDRESS ‘ STREET ADDRESS
I gy-st-ze ‘ CITY-St-2IP
| TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST-2P

13. | 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 supplemental 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 receiver or trusteze empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ae-sgdress, with ali other like empowered.

AE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OF DIRECTOR Date Daylime Phane #
WITEI T o YVl o el = ) =g 2 WY 22N

I R o o A L Gl i S A S S

| siGNATURE: X/ L s Bk Z/béa Py ~S4P- 1%

DOCUMENT # G33954 FILED
1. Entity Name Mar 02, 2000 8:00 am
GOLDEN GATE IMPORT EXPORT, INC. Secretary of State
03-02-2000 90013 034 ***150.00
Principal Place of Business Maziling Address
SFBK SARLR RIDGE JNFX X RROEAGEAUDIEAANE
NAPLES FL 34109 NAPLES FL 341201735
us us
s T e RV TRRR AR
Naples, Florida 3091 Golden Gate Blvd.H
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 363225630 Applied For
Naples, FL 34120 Naples, FL. 34120 Not Appiicable
Zip %?g‘ir_yl ier Zip v Coéjgni 1 ier 5. Certificate of Status Desired O ?g.gg“ﬁ?:;ﬁonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
_ - — “"Naﬂ’ru -—
;}EEE’ SSESEOF?YBLZER Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 33937
City FL Zip Code

CR2E034 (9/99)

L



