L 4 FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75383 ecretary of State
1. Entity Name 04-14-2003 90231 033 ***150.00
GOLDEN ROCK CARIBBEAN CLUB, INC.
Principal Place of Business Mailing Address
1610 NW. 119TH ST 19101 NE 18TH AVE.
MIAMI FL 33168 N. MIAMI BEACH FL 331791214
- GEIL SRR
2. Principal Place of Business 3. Mailing Address )
Suiie. Apt. #, etc. ‘ Sulle. Apt #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2373663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .l}dditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e ) D Name o cesne e moor e et e e - - -
FARRELL, ROGER C

L FA-FAVI AV

nv

19101 NE 18TH AVE. Street Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

Covma

City FL Zip Code

8. The above named entity submils't_his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” * -

SIGNATU—RE
Slgna!ure typed of printed nama of registerad agant and titie it applicable. (NOTE: Ragisterad Agenit signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Flection Cam Finangin
After May 1, 2003 Fee will be $550.00 TruslIFund C;?;?;uli:)n. " | fdsd.e%q;gife
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSVD s 1 Delete me O Change [ Addition
mwe - |FARRELL, ROGERC .- NAME
streer Doress | 19101 NE 18TH AVE. . STREET ADDRESS
erv-st-ze | N. MIAMI BEACH FL CITY-§7-2Ip
TILE ' 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-51-2P
TITLE O telete TITLE D change [ Addition
NAME ’ S NAME
TSTREETABRESS [T T R R e o e T LT R TR ADORESS [ e e T W - -
CITY-ST-2IP CITY-§T-2iP
TITLE Lo T Defete TITLE [Jchange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TLE U] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dolete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this igport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at| an address, with all other like empowered.

SIGNATURE:

1682

TYPED P SIGNING OFFICE Dale Daytime Phone #
SIGN AND TYPED OR PRINTED NAME OF FICER OR DIRECTQR

SBATURE RECEARED // B -F-0F S 0v/9F

CR2E034 (10/02)




