FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PLYHER)

DOCUMENT # G33954 = Secretary of State
1. Enlity Name 03-28-2003 90091 006 ***150.00
GOLDEN GATE IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
145 OAKWOOD DRIVE 145 OAKWOQOD DRIVE
NAPLES FL 34110 NAPLES FL 34110
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ?CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3225630 Nol Apalcabia
i 2Zi Coun iti
Zip Country P ouniry 5. Cerlificate of Status Desired O $8'75 Addltnonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - —— e m T~ e emmeere——— = NAME s f— —r - = e Z%‘-* — |7
P!RES' ANTHONY P JR Street Address (P.C. Box Number is Not Acceptable)
940 N COLLIER BLVD ]
MARCO ISLAND FL 33837 Yoo (extt, Ave Sooth
City ZinC
R ) W aples FL [ %802
8. The above namgaSp bRty : gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio g@’ /
e 27 p g 1 £
! /26/¢
SIGNATURE 7 A X AL LN AA 3I26/03
. 200 Gonled hame of ragistarad agent and Cile it applicabla, (NQTE: Hagﬁﬁered Agent signature required when reinstating} T nAE
" FILE NOW!!! FEE IS $150.00 ‘ S
9. Election Campaign Financing $5.00 may Be
s - After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. Added to Fees
+ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celete TILE Ol change [ Agaition | &
NAME BOKRAND, WALDEMAR NAME 2
sTreeT ADORESS | 145 QAKWOOD DR. STREET ADDRESS 3
CiTY-ST-2iP NAPLES FL 34110 CITY-ST-Z2IP g
o
TmE VST OJ Delete TE 1 Crange O Addion |
NAME BOKRAND, HENRIETTE NAME
STREETADDRESS | 145 QAKWOOD DR. STREET ADDRESS
CITY-$T-2IP NAPLES FL 34110 CHTY-ST-2IP
e cm e e o = [Deletee QP ME oo .. .. e eo-.. -_ ClChange  [JAddiion | .
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all cther like empowered.
T e K A T _ / _‘939%
SIGNATURE: e A .;JO'W A5 D 4 G, 7/03 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phonae #



