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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1998 NG e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M85243
GOLDEN EAGLE ESTATES, INC.

7

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

LB

3822 W 12TH AYE 3822 W 12TH AVE

HIALEAH FL 33012 HIALEAH FL 33012

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 06/14/1988
2, Principal Place of Business 2a. Mailing Address 4. FE!l Number App!iéﬂ For
dl 2s] 52-1576328 Nol Applicabis
Suite, Apt. ¥, elc. Suite, Apt. #, atc, iti

=] v ARl Bl = Hie, APL % el 5. Certificate of Status Desited [ $8.75 additionat
22 27 Fee Requirad

City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
;3_] ;;l Trust Fund Contribbution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ea—l a E\ ;I Personal Property Tax due June 30. LlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDEN, EAGLE E INC. 81| Name
3822 W. 12TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) j o o
ATT: ROBERTO CAYON _ N
HIALEAH FL 33012 83
84| City

85 | Zip Code

FL

11, Pursuant to the provisians of Sectlons 07,0502 and 607.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the carporation’s board of directors, | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Secticn §07.0505, Florida Statutes. :

SIGNATURE
Slignature. typed or printed hame of reglstared agent and Me if applicable, (NCTE. Registered Agent signature requirod whan reinstating) DATE
12. "OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LT CELETE 11 7ILE " [dcChange L] Addition
NAME CAYON, ROBERTO 12 NAME
stReer aopRess | 3822 WEST 12TH AVENUE 1.3 STREET ADDAESS
GiTY-ST-2P HIALEAH FL 14 6ITY-ST-2P
TITLE DST { § DELETE 21TME [T Change LT Addition
NAME MACHADO, CEFERINO 22 NAME
sTReet anpress | 3822 WEST 12TH AVENUE 23 STREET ADDRESS
£y -ST-2P HIALEAH FL 2, A CITY-ST-2IP
THLE [T DELETE 31TMLE ~ [Tchange L] Addition
NAME 32 NAME
STREEY ADORESS %3 STREET ADDRESS
CITY -5T-2IF 3.4, QITY-§¥- 2P
TILE 1 DELETE 41TITLE [T cChange [T Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 2.4 CTTY-5T- 28
TITLE ~ ] DELETE 51 TITLE [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2P 5. CITY-5T-21
TITLE [_1 opLete 6.1 THLE Tchange L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-51- 2P 8.4 CITV-51- 2P

Blogk 12 or Block 13 it change
SIGNATURE: MK

14, | hereby certify that the information supplled with this filing does nat qualify or the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of the corporation oike

attachment with an address.

.

# TURE REQUIRED

receiver ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

/-9-78 (305 #23-672/

A e —————

CR2E034 (10/97)



