nfo - 2
2001 UNIFORM BUSlNES{HEPORT (UBR)

'DOCUMENT # PO0O000009886 4

1. Entity*Name

GOLDEN BEACH INTERNATIONAL :DEVELOPMENT, INC.

v

a

Principal Place of Business Mailing Address

2601 S. BAYSHORE DR.. SUITE 1400

MIAMI FL 3313 MIAMI FL 33133

2601 S. BAYSHORE DR.. SUITE 1400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65* [.4] 5) v 6’09 Neot Applicable
Zip Couniry Zip Country . : $8.75 additional
5. Certificate ofﬂStatus Desired ] Fee Required
T " "7 6. Name and Address of Curréni Registered Agent =~ |~ T 77777 Name and Address of New Registered Ageni™ B
Name
GARC ALFREDO G. DURAN.
- Eu" NILDA T . e _..| _Street Address (P.O. Box Number is Nol Acceptable). )
~———2601°5-BAYSHORE DR:-SUITE-1400 e oni| S50 AithERe (P.0. Box Numtat s Mol Asgept —
MIAMI FL 33133 N
5-1400
Y . . Zip Code
Miami FL 33133

8. The above named entity submits thi

SIGNATURE

Y= AVLFREN

purpose of changing its registered office or registered agent, or both, in the State of Florida.

(0-5-0 [

G. A urdd

Signature, typed or printed name of registered agent and title If applicable. ¥

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do 50.
(See criteria on back) d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D b Deiete TITLE Pres/Dir [J Change ?LAadition
NAME GARCELL, NILDA T NAME Alfredo G. Duran
streeT anoress | 2801 S. BAYSHORE DR., SUITE 1400 STREETADDRESS | 5601 So. B ayshore Dr.
CITY-51-2IP MIAMI FL 33133 CTY-5T-2P Miami, FL_33133 ,
me Qo I'm Kec/rreas/pir 3 tore Tmm
STREET ADDRESS STREET ADDRESS 1Aén6p _,‘a1roc Bf lt_e  Malkun t. 3203

CBITY-ST-ZP o e — e EEE - - cay-st-ze SRS Cotlins Ave., Apt. 3203 _
TITLE 3 Delete TITLE o _ 1L ition
ot e SOOI S 3 4&2’ ‘m
STREET ADDRESS [ - —_ - v e e sTREETRODRESS | -7 o =10 1ES ;'1 - 035=-003

o CITY-§T- 2P~ _ bewestae AL, 00 ****5 .00
TLE [ petete L [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T-2IP £ITY-57-2I \ \Q \
Te O Delete TLE [CMhange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corperation or the receiver or trustee em
changed, ar on an attachment with an agd

{

cute this report as required by Chapter 607,
& ympowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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

Qv ered
7

Florida Statutes; and that my name appears in Block 11 or Block 12 if

q--0f

SIGNATURE: f‘\

T.FPRELDN Y O

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
IIR AN

DrYraoac i+~

Cate

(305 \_8_5.9 —_ ; 506
A 7 Daytima Fhong

o1=7c~

CR2E034 (10/00)

‘-



