fele UNIFUNIE DUSINEDD REFURI (VD) FILED

DOCUMENT # H\4 075 May 16, 2002 8:00 am
. Entey Name ' lon In Secretary of State
Golden breelk Managemen o, Inc. 05-16-2002 90058 019 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Busmess 3. Mailing Address
20 Sta Ave. 2920 staples Ave. .

Suite, Apt. #, etc. Suite, Apt. #, etc. ! : DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numper ‘ Applied For

¥ey \»\)954 L FL hey wes,+ ; EL 59-z4y4 8823 Not Applicable

Zip Country Zip ountry - . $8.75 Additional

3 2 \D U < A 33DL{ 0 U 3 A 5. Cemhcale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent ___ . e .. =-T..Name and Address of New Registerad Agant . -~ .= P S
N
. : e 4 ndlrea Renee Arasta sato (A]e,fz

Street Address (P.O. Box Number is Not Acceptable)
2920 staples Ave,

Zip Cade
33

v Key West FL XVs)

8. The above named entity submits this statement for the purpose of changing its registered office or regisu'ered agent, or both, in the state of Florida.

SIGNATURE aﬂ'lm %.U Z/M Aﬂdf?ﬂ Rf’hCP Weitz ‘7/—26-02

Signature, typed of printed name of registered agent and tite il applicable. (NOTE: Registered Agenl signaturé réquired when remstatlnu] DATE

9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. O Added to Feas S | l’:] pai h:}'ﬁr-‘ﬁ{

10. OFFICERS AND D.ﬁ:lECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 10 .
TmeE - P O velete TTLE . Clcrange [ Addition | S
NAME Andrea Renee Weitz NAME =
sETo0RESs |29 20 STaples Ave. STREET ADDRESS o
CiTY-ST-2P le Y wWe st Fb BO0YD CITY-ST- 2P . ) o
TE [ Delee e . O Crange (] Addiion | &
NAME HAME '
STREET ADDRESS - STREET ADDRESS ‘
_gy-st-ze e VIR v\ (-1 N P e i s e e e e am o
TITLE _ £ Delete TILE ' [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
ME [ celete TILE [ Change [ Addition
NAME NAME
“STREET ADORESS STREET ADDAESS
ZCITY-7-2P CITY-ST-2IP
WTITLE ' 1 Delete T I change [ Addition
NAME = NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O betete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 $hall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changadt, or on an attachment with an address, with aII other like empowered
SIGNATU RE: M@mﬂﬁ% Andrea Renee We; +z LJ«ZB 02 205-294-82&7
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




