FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgngﬁgn%f?ENT# PO0000009886 FILED

GOLDEN BEACH INTERNATIONAL DEVELOPMENT, INC. 06 MY U1 M %15
Ww, e U SfCi A LA .‘}\' .

" e -- REINSTATEMENT: - = - I B G L:‘ 3 :

' DO NOT'WRITE.IN THIS SPACE | TALLAMASHE FLORDA

2. Principal Place of Business 3. Maiting Address — -

2601 So. Bayshore Dr. ame dj
Suite, Apt. #, etc. : Suite, Apt. #, elc.
HEINSTATENERT )

City & Stale City & State 4, FEI Number - Apphed For
Miami, Florida 65-0993309 ®ible

Zip Country Zip Couniry " o $8.75 Additional
33133 USA 5. Certificate of Status Desired (N} Few Roauired

7. Name and Address of Current Registered Agent
Name

Alfredo G. Duran
2601 Sso. Bayshore Dr., Ste 1400
Miami, Florida 33133

Sireet Address (PO. Box Number is No: Acceptable)

ﬂ,‘ & T " "
: Coc ol B City I Zip Code
v:"\ 7) ;,‘ vigs Ny ko ST PRI FL
8’ Thewqme,mwd ity submits, Jhis” tepyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )( : 4/18/06
Sipnatuee, typed or printed name of registerad sgerd and fills ¥ applicable [NOTE: Regisiered Agent signature meaused when rew s:alingt DATE
. e e ) e ‘May 1 :Feg 1s $150.00
" Tox g rcuremen and éfei?“fwcifs'"'a"m tor W3y 1, Fes Is $550.00 7 10, Electon Cempaign Financing _ $5,00 way 5
(5o i, ) s locase. 0 me “E]ed UBR Is $6%.25 o Trust Fund Contribution. [} Addedto Fees
© crilera on 7itMake Chiggk Payable to Department of Stato )
1. ) OFFICERS AND DIRECTORS
{ITLE Pres/Dir ’ THE -
’ L] i
HAME Amparo Boteroc Malkun NAME . 'i“}l .gutl"“_!,{mi 3_53 }nggj 0
smeeTanciess | 18671 Collins ave., Apt. 3203 | sweeraooness held -
ov-si2? | Mjami, FL 33160 CITY-ST-2P
THLE HILE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CTY-ST-2IP
TILE ’ e
NAME HAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-20p CITY-ST-2p
TILE TITLE ©o-
NAME NAME
STREET ADDRESS | STREET ADDRESS
CirY-ST-2p y - CITY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CIrY-S1-2P
nILE TITLE
NAME © NAME 1
STREET ADDRESS . STREET ADORESS ‘ K Ecket MAY 1 8 2006
CIFY-5T-21P ey -ST- 2P

13. | hereby certily thal the information supplied wilh this filing does not quality lor the exemption stated in Secion 1 iy Q7(3)(i). Flor:zz Staiules i furs-2r certify trap (e info-mal -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il = 232 under :ali" natiama- aficeror 2rect:
of the corporation or the receiver or krusiee empowered 10 execute this report as required by Cnapler 807. Florca Stattes: & ; 3t my rem2 zopestsin Sock 11 o snzT

altachmenl with an address. wit I olher like empowered.
S!GNATURE}/C ; ; ; AmpirS Botero Malkun 305) 859-+2696

SIGNATURE AHDy{D QR PRIEED YAME OF SIGNING OFFICER OR DIRECTOR Tarms Froep e

v [

oPArAT AR fening



