FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # K60438 = Secretary of State

1. Enlity Name 01-27-2003 90378 005 ***150.00

GOLDEN FLOOR INTERNATIONAL, INC.

Principal Place of Business Mailing Address

18820 W DIXIE HIGHWAY 18820 W DIXIE HIGHWAY coo-

N. MIAMI BEACH FI. 33180 N. MIAMI BEACH FL 33180 ey "'

2. Principal Place of Business 3. Maling Address H"umm I’m "m I‘"I ml‘ ll” Im“]l” I"“ mn m“ mmm
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbwer 5 00885 Applied For

X 8 76 Neot Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

- - .. T..Name and Address.of New, Registered Agent _ .. -

5. Name and Address of Current Registered Agent .
T Name

SARRY, GABRIEL :
21121 NE 24TH CT Skreet Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligalions of reg‘s?agent .
S - 23 —20p
SIGNATURE 7 25

Signalu%@mﬂﬁﬁﬁ and title if appicable. (MOTE: Registersd Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 ) N

Aor My 1, 2063 oo il v $55000 o Coston Convan anchs - $5.00 wy
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME SARRY, GABRIEL NAME
saeer aporess | 21121 NUE. 24TH CT. STREET ADDRESS
cv-sr-ze | MLAMI FL CITY-ST-2IP
me, D [ oelete TITLE [3 Change [ Addition
NAME KONTINEN, KRISTINA P. NAME
streeT aoress 121121 NL.E. 24TH CT. STREET ADDRESS
crv-stze | MIAMI FL - - CTY-ST-2f |
TITLE : O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. 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 same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

BETHOE BEQUIRED o 1-2003 (36 )51 2839

2 2

ik
bt rORE AR TYRER-oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Dayfime Phone #

changed, or an an attachment witla

SIGNATURE:

CR2E034 (10/02)




