FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

HEEERE

/

CR2E034 (9/96)

PROFIT SR F LORIDA DEPARTMENT OF STATE Apr 29 1 997 8 . Ooam
CORPORATION &1 1 2 Sandra B. Mortham *
AN e 2 Y Sty <t e Secretary of State
1997 s A DIVISIGN OF CORPORATIONS
1. Corporation Name L01 237 (1 )
GOLDEN REMEDIES, INC.
Principal Place of Busincss T Mawlﬂmg/\ci_ciroq_c; . |||I“|V ||'||’|”|I|I"|I”||H Im |‘|“ ”l” |||"|III| I‘I‘I Hl" l|||
18355 TURNBERRY WAY 19355 TURNBERRY WAY
™2 TH2
N MIAM! BCH. FL 33180 N. MIAMI BCH. FL 33180-2577
Us us 3. Date Incorporaled or Qualilied 3a. Dale of Last Reporl
2. Principal Place of Busincss ] 28 Mailing Adaross a "4 FEINumber T T Tapplicd For
T ] 650166308 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, clc. iti
Ap " §. Cerlilicate of Status Desired D $875 Adqlllona|
27] Fee Required
City & State | City&State 6. Elsclion Campaign Financing $5.00 May Be
] 2!31 e Trus! Fund Contribution (] Added to Fees
Zip Country | ~ Counlry 8. This corporalion has liability for intangible lax under s 189 032,
|25] el 0] Florida Slalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, HERBERT 81| Name
10355 TURNBERRY WAY B2| Stroct Address (P.O. Box Number is Nol Acceptable)
TH2
N. MIAMI BEACH FL 33180 83
84| Ciy FL 85] Zip Codo
11, Pursuant to the provisions of Scobons 607.0507 snd 607, 1508, Flotida Statutes, the above niamed corporation sabniits 1his stalement for ihe purpase of changing its registered
office or registered agent, or both, i the State of Floride Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the ehhigations of, Section 607.0505. Floride Statutes.
SIGNATURE S . . . . e - e - .
Slnetuee. HOd o printed mae o regedursal ags vt Wl ¥ appleani JNCL fu gislorcd gt signati fequ (e whin 16 1saling) [ pATL — .
12. GFFICEAS AND DIRE C10RS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE P T veLeTE 1L [ Change [ Addtion
NAME LE“N, HEFBERT 172 NARE
seeraporess | 183565 TURNBERRY WAY, STE. TH2 15 STREEY ADDRESS
CTY-ST-2¢ N.MAMIBCOH.FL - heowswe | . o
TLE [ otLese 2.1 T11EE [ Change T[] Adaition
NAME 27 NAME
STREET ADORESS 2 SIREEY ADDRESS
} PR [ LULLAR LI T e _
1ME [ viteie 31T OO Change ] Addilion
NAME 3¢ NAMO
STREET ADDRESS 34 SIREET ADDRESS
CfTy-ST-21P e e R AL CAT-ST R e
TIE D orieie PRRIIIY [JChange [ Addilion
NAME 4.2 NaME
STREET ADDRESS 1% SIRELT ADDRLSS
CIT¥-57-2IP e R ARSI N | ]
TITLE TToinig 510 [T Change™ T Addition
HAME £ NAME
STREET ADDRESS 5.3 SIREET ADORESS
G- 5T.21P N el QGECHY-S1-TE e
TME O oiitie 61 701U ) Crange” T Addition
NAME G.¢ NAME

STREET ADORESS
CITY-5T-2IP

e i

14, 1 do hereby cerlify thal he information supplied wilh Fis 1Hng does nol qualify lor the exemption slated in Secfion 118.07(3)(i). Florida Statules. | further certify that the
information indicated on this annual repart or supplemental annuaal repor is troe and accurale and that my signature shall have the same lega! eflect as if made undar oath; that

| am an officer or director of 1he corporation or the grceiver or trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Siatutes,; and that my name

€% STHEE ] ADDRESS
64CIY-5I-

2IF

appears in Block 12 ar Block W(W\ atlachmant with an acidress.
/ 4 I B

o j S il)!t."'/am‘ e T I ]



