FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORI;Jf“E:’E'F;AS:I'iE‘::I'E:‘ STATE Mar 3 1 1 99 8 8 O O am

CORPORATION
Sacrelary of State

ANNU1A9LSEPORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K09806 (0)

1. Corporalion Name

GOLDEN EARRINGS, INC.

R R

Principal Place of Business Mailing Address
% ARl ERBLAT % ARl ERBLATY
9846 STATE ROAD 84 1521 NW 100 WAY
DAVIE FL 33324 PLANTATION FL 33322 O NOT WRITE 1IN THIS SPACE
us us 3. Dale Incorporated or Qualified
12/20/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number " |Applied For
[21] 28] 59-2339802 Not Applicabla
Suite, Apl. #, eic. Suite, Apl. #, elc. . , $8.75 Additionat
r;;l ;;l 5. Certificate of Status Desired a Fes Regulred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;;i ;1 Trust Fund Confribution Added to Fees
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible
24 25 il 30| Personal Property Tax due Juna 30. [ JYes []no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERBLAT, AR 81| Name
1521 NW 100 WAY B2{ Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33322
83
84| City F L 851 Zip Coda

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registerad
office or reglsterad agent, or bolh, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.05056. Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature typed or prnted nae of regrlond agent and IRl apphcatie (NOTE Registered Agenl signature required when reinstating) DATE
12. - OF T ICE S AND DIRECTORS . 13, = ADDITIONS/CHANGES TO OFFICERS AND IP__}HECTOHS 'lg 12
TILE DELETE 11TIMLE Change Addition
NAME ERBLAT, ARI 1.2 NAME PLEMAN CER E?&L "F # 03
smeetaooness | 1521 NW 100 WAY \astree ooess | SO PoRTO RiNO P4
CITY-8T. 1P PLANTATION FL 1LACITY-ST-2IP
TME DSV [ orLETe 21TEE [T Change 1] Addition
NAME ERBLAY, ELLEN 22 NAME
sweetanoress | 1521 NW 100 WAY 23 STREET ADDRESS
CNY-5T-2P PLANTATION FL 2.4 CYY-§T- 79 . -
TITE T DELETE 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34. GiTY-ST-2P :
TIE / ] DELETE 41T ] Change  [J Addition
NAME 4 7 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY -5T-2IP A4 CITY-5T-2IP
TILE L J OELETE 51TIMLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STHEET ADDRESS
CiTY-8T-2ip 54 CiTY-ST-2P
e - [T DELETE 61TITLE T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CitY-§1-2Ip 64 CITY- 5T 2P

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlify that the information
indicated on this annual roport or supplemaernial annual 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 direcler of the corporalion ar the receiver or trusteo empowared 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

cieNaTRE: & O 0o < - Rl bty S-oLa% @6‘4‘) Y/ 273




