FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  L81782 ecretary of State
04-30-2003 90012 046 ***150.00

1. Entity Name

GOLDEN R. J., INC.

Principal Place of Business Mailing Address . .
6355 NW 201 LANE £355 NW 201 LANE HIU45394
MIAMI FL 33015 MIAM] FL 33015 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0200255 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, KENNETH H. T T - ’ 7| street Address (P.C. Box Number is Not Acc-:ep-tab!e)
6355 NW 201 ST LANE
MIAMI FL 33015
City FL Zip Code

8. The above named emitx submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of regu?e?ﬁ%gt.
SIGNATURE o
. Signaturs, typed or printed h_?ms of registérad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEELIS $150.00 s
Atr ey 1,2000 Fochil be S550.00 ot Cbossy sy $8,00 vy
Make Cht_!clf Payable to Flori;‘;a Department of State ’
10. .0 - X iOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i O Deete T [Jcrange T Addition
mme. o | LEE, SUSIEH. ¥ - NAME
STREET ADDAESS | B35S NW 201 L&NE STREET ADDRESS
omrst-ze - | MIAMIFL & CITy-5T-2IP
e, - 1 pelete TITLE [dChange [ Addition
NAME '1 NAME
STREET ADDRESS 5’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [0 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE a ST ’ T Oopee  fne T T T o T [ cChange [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 17 petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; 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 corporation or the receiver or trustee empowered to execute 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 attachmeqth i address, withrajl other like empowered.
SIGNATURE: W 2LET () el

SIGNATURE AND TYPED OR ARINFED HRWME OFSiEH Datg | Daytime Phane &

Fa 1yl

AY

GR2E034 (10/02)



