2001 UNIFORM BUSINESS REPORT (UBR) FILED

G33954 Mar 06, 2001 8:00 am
Do Secretary of State

GOLDEN GATE IMPORT EXPORT, INC. 03062001 90357 030 150,00
Principal Place of Business Mailing Address
_[6781_SABLE RIDGE_LANE ___ -3091_GOLDEN.GATE.BLVD. L —
NAPLES FL 34120 NAPLES FL 34120
us us

0N i

2, Principal Place of Bu‘lsi‘r:ess 3. Mailing Address bt
3920 1*Ave. S.W. | 3980 7% Ave. Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi les  Flovicla | “Weiles Flovidla |~ 2 e
ot Applicable
:BZEI ' lj Cuﬁws éz‘l?f ‘ [ q Countryu -S 5. Ceriflcate of Status Desired O gg‘ggq S?;;“"“m
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent
Name
PIRES, ANTHONY P JR :
940 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND FL 33937

City FL Zip Codg

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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy ils intangible .FILE NOW!!! FEE '.S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritaution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Addition
HAME BOKRAND, WALDEMAR NAME
staeer aporess | 145 OAKWOOD DR. STREET ADDRESS
crv-st-zp - | NAPLES FL 34110 CITY-ST-ZF
e VoT [ Delete T (I crange [ Addition
NAME BOKRAND, HENRIETTE NAME
steet aopress | 145 QAKWOOD DR. STREET ADDRESS
orv-s-2p - |NAPLES FL 34110 CITY-ST-TP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
TILE [ pelete TTLE [Jchange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE T celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i9

13. | hereby certity that the informalion supplied with this flling does not qualify for the exemption slated in Section 118.07(3)(1), 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLarustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms godress, with all other like empowered.

SIGNATURE: e ity Kok’ Y P JZ%A/ P9 J/ £ %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone #

U EDD

GR2E034 (10/00)



