2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000009886 h Se{retary of State

| |
May 14, 2002 8:00 am}

1. Entity Name . e
<
GOLDEN BEACH INTERNATIONAL DEVELOPMENT, INC. j 05-14-2002 90281 031 ***150.00
Principal Place of Businass Mailing Address
2601 S. BAYSHORE DR.. SUITE 1400 2601 S. BAYSHORE DR.. SUITE 1400
MIAMI FL 33133 MIAMI FL 33133
2. Frncipal Piace of Business 3. Mailing Address H"“"l N "w "m"m "m II”' Ilm "“l 'Im m|| ll“l |"“||}
Suile, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650993309 Applied For
‘ Not Applicable
Zi Countl Zi Counts it
® ouniry » ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g oA o b ot oot BT Name | .. e e e — PR "
REDO G
DUHAN’ ALFRED Street Address (P.C. Box Number is Not Acceptable)
2601 S. BAYSHORE DR., SUITE 1400
..MIAMI FL 33133
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. (NQTE: Regisiered Agent signaturs required whan rainstating} DATE
]
. e o . n ‘
8. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE |S. $1"50.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 o .
o I Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete TITLE O Change [ Addtion | S
NAME DURAN, ALFREDO G HAME &
staeer aooress | 2801 S0. BAYSHORE DR STREET ADDRESS §
oITY-ST-2P MIAMI FL 33133 CITY-§1-2P e
TITLE STD J Celete TILE [CJchange  [J Addition 5
HAME MALKUN, AMPARO B NAME
sTreeT anoess | 18671 COLLINS AVE, APT 3203 _ STREET ADDRESS
cv-stze | MAMIFL 23 | & CITY-F-21P
THLE [ Delete TITLE : [ Change [ Addition
Y e -l naME B
STREET ADDRESS STREET ADDRESS B - A -
CHY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 2

changed, or on an atlachment with an address, with ali other Iike empowered. T
9 BE R0 B0 TELO 7 4 ‘s;:'{} Iy
+

2
SIGNATURE: __ SIGNASRE ME2s55 B e .

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR / /



