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.. . 2002 UNIFORM BU

FILED
Jun 13, 2002 8:00 am

SINESS REPORT (UBR) Secretary of State

DOCUMENT #-  PQOQ

1. Enflty Name *

GOLDEN NEWS, INC.

0000022:' 6 T 05-06-2002 90208 039 ***150.00

5
Principal Place of Business Mailing Address
2340 CORAL WAY 2440 CORAL waY
MIAM) FL 33145 MiAM FL 33145
2. Principal Place of Businoss 3. Malling Address ”ll"m m m""m m" Ilm "Hl lll" ||"I "Ill "lll "Ill I"l “I'
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Mot Applicabie
Zip Country Zip Counlry . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
S e S e ]"f"_":_'_"""'r!iame‘_ T - _ N o )
PINO, RAUL F ESQ. Street Address (P.0. Box Number is Not Acceptable)
2440 CORAL WAY :
MIAMI FL 33145
City FL Zip Coce
B."Tha above named antity submits this statement for the purposa of changing its registered office or ragistered agent, or both. in the State of Florida.
 SIGNATURE _ - ) _
Sigrature, typed or printed name of regiztered agent and e € appicable. {NOTE: Registersd Agent tigneture raquired when reinclatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIl! FEE IS $150.00 10, Election €. iar Financi
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 o T:;, xndacm(f:,',?:uﬁf:_"cmg ss,dd'eodqo";gese
(See criteria on back) O Make Check Payahle to Dapartment of State
11, QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 "
me PSTD 7 pelete TME O changa [ Addition | 5
AN LAGOS, CARLOS M NAVE -1
streeTacoress | 5159 COLLINS AVENUE APT 1714 STREET ADDRESS §
CIFY-ST-2P MIAMI BEACH FL 33140 chy-ST- 09 lgu
me VD 0 etete e Cichange [ additon | G
HAME LAGOS, SILVA E NAME
swreeraooress | 5151 COLLINS AVENUE APT 1714 STREEY ADDRESS
CiTY-57-29 MIAMI BEACH FL 33140 CiTy-s7-2P
TITLE —. O eet TTLE [ Change [ Addition
| e LT L L T T s e [t e e e 2 o
STREET AJDRESS R 777 st e —
CITY-ST-2IP CIIY-S1-2IP
TME O pelem TIME Clchenge [ Addition
RAME HAME
STREET ADDRESS SFREET ADDRESS
cny-Sr. 2P CITY-ST-ZIP
me 0 Detate me O change [T Acdition
NAME NAME
STREET ADDRESS "STREET ADDRESS s
Cny-SI-2ip Cny-ST-21p
T [ Detete Tme O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
13. [ hereby cenitlz that the information supplied with this ﬁligg does not qualify for the exemption stated In Section 1 19.075_'3){i). Florida Statutes. | turther certity that the information
indicated on this repont or supplemental reporl is true and accurate and that my signature shall have tha same legal sffect as It made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowargd.
SIGNATURE: YLV _/%‘ Y-)2Cr 3oy 45U/ fﬁajf
BIGNATURE AND TYPED OR PRINTED MAME OF JIGNING OFRICER OR DIRECTOR . Date Daytime Phone




....50Py is being returned for the following correction(s):

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 13, 2002

GOLDEN NEWS, INC.
2440 CORAL WAY
MIAML, FL 33145

Subject: GOLDEN NEWS, INC.

" Reference Numbere™ ~ P00000002216" T T T T e e e
eference um(’_j e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a

- - Y - . - —_— = - =

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER

T e e —— - - —_ e - . . e . - N .
b B b e — B RS ST e — i - e r— e e, -

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/in
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




WMW 530l

LAW OFFICES

RAUL F. PINO, PA.

2440 Coral Way Telephone (305) 854-1904
Mlaml, Florida 33145 Facstmile (305) 854-1937
June 5, 2002

Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee, Florida 32314

Attn: Annual Reports Section

- ~ GOLDENNEWS,INC - - --
Reference NO: PO0000002216

Dear Sir/Madam:

Since we applied for the Federal Employer Identification Number (FEJ) number and as of
this date we have not received it yet, I am enclosing as per your request copy of the FEI
number application, copy of your letter and the Annual report form in order for you to file
the 2002 Annual Report. ' '

Should you have any questions, do not hesitate to contact the undersigned.

Sincerely yours,

\ p{ aul £ 2 p0, be 5,/1/0

L F. PINO, ESQ

RFP/vv
Encl. . Vo e . -



Ae/06/2002 18:17 3856432985 K\—\' GUALLERMD RODRIGUEZ 3-5 30LDPAGE 82
0/ -

rom 994 Application for Employer identification Number
(For use players, comartions, trats, eotates, churches, | BN~ T
(Rav. Fednary 1998) WmMIm oertatn and others. See inatrucdons.)
Interngs llw:'n:. s:-nu » K OMB No. 1545-0003
ol Uy B copy for your records.
1 Namg of aopacant (egal Aame) (see instructions) ‘
Gocdror Mews TA <

2 Trace nams of business (f Jiferent from name an line 1) 3 Exscuter, tustes, “care of* name

4a Muiting addness (street address) (roan:, apt.. or suite no.) Se Business agdress (f different from address on tines 4a and 40)
| 2uyp Borai UWaS
4b Clty, state, and 2IF code J $b City, stats, and ZIP code
Adiart, FELorRj04 33} 3 &
& County and state where principal business is iocated
D4 06 - CE1Da
7 Name of anncigal oMcar, gensral partver, grantor, Gwnar, armauHSNurrl'IN mey Do required (sae instructions)
G695 Dhel230 ~143- «z-.zs-v-U/m o0~ vw_
u Type of entity (Check only one boxl(m instructions)
Caution: i appiicant is 4 limited ligbdity company, see the instructions for tne 8a.

Plaase type or print claarly.

[ Scre propnetor (S5N) O Estate (35N of aecadeny)

{J Partnersnin U] oersonel servics corp. [ Man administrator (S8N)
O aemic O National Guard 3 Otrer campontion (speaity) » _gﬁm«:,
O sistaioca) govemment  J Famers’ cooperstve (J Trum
[ chueen ar enurch-controtivg argenization O Federat govemmenymilitary
] Ctner nongrofit arganization (specity) » {snter GEN if applicable)
[ Otner isoecily) »
8b_ if a corporation. name the state of ‘oregn cou _State - Fi mmw
) ar :a:i::lbla) whery ingorporated i i Feor/D4- = orean -

0 feazon for applying (Chock oty ane Dox.) (ses instructions) T Bamking purpose (specity purpose) &
[ Started new tusiness (spacity type) » ) GCranged type of orgamization (s0ecify naw type) »

] Purchased going business

T Hirad smployses (Check the box and sew ling 12.) O Created 5 st tspecity type) &

Greated a pengion pian {spucily tye) > ___{] omer apecity)
10 QOate eu.si’ﬂ_m staned or acquired (micnth, day. year) {See inxtructions) " Cm]nb of secounting yeur (see instuctions)
TAK YA ¢7 [2000 Patinese 3//%e0

12 First date wages or annuities wehw paid or will e gag {rarph, day, year). Note: It applicar is & mMﬂgammmmow
fest be paid 1Q nonresident alien. (month, day, year) | ,;,.3. e e .

13 Mignest nurter of empioysEs expected in the fext 12 manths. Note: /f the piicant ooes mot | Nonagricultural | Agricultunsl | Housshoid

exgact to have any smpioyees during the pedod. enter (- (see insvuctiony) . . . . & T —— M A
14 Principal activily (see instructions) » 4 D /5, ,ZT? A E o )
13 13 the princioa) Dusiness activity manylacturing? . |, . . . R & X no
i ~Yes," prinzioal proguct and raw matenis! used >
48 To whom are Most of tve Pracucts Or services 30107 Please chock one box. O suiess (wholeasie)
R Putsic (ratai} O otver sosery) » & na
178 Has the &poicant sver applied for an empIOYSr MIBNTIfiCEton number for this or any offer Qusiness? . . . . L] Yes 1% Mo

Nole: ! "Yes,” please compigte finas 178 and 17%.
1Tb  If you checkec “Yes” on ling 173, Give spEficant's legal name end trads name shown on prior application. «f different fram ine 1 or 3 above.

Legal namg > Trede name »
17¢  Agproximate date when and Gity and stais whers the application was liteg. Enter previaus o ~playar dentification number it known.
Approumate “ate wren find (my.. 3y, year)! City and state’ whery filgg Previous EIN

i
munmﬂmm_1cg::m-_nn|nmnmm:.-5n:r.-mm,Lﬁ:u@pgiufnyh#mm*l.anmmwwlm mtmmmumum
FJoN=R Y- fpo

Fux Ielopnany sumber [Intiee $r22 tonn)

Name and Lite (Pease ryoe of ARt Clearly.) B d:mzw_. Ma’(‘ CF L - &JSI bﬁ”

Cate W &34 /7 v/ 2
Note: Do ngt write bedow tivy line. For affciel use only.

- T 4 ing, Clase [T Aseson for smolyirg

Sigraiure

Plpase laave
biank »

For Paperwark Reduction Act Notice, yee page & Cet Vo. 16033 Fom SS-4 (mev, 290




