2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  PO0000018930 Secretary of State

1. Entity Name 03-05-2003 90035 001 ***158 75
GOLDEN RING INVESTMENTS INC.

Principal Place of Busingss Mailing Address
16000 PINES BLVD. #3065 1 :
r? H 37
PEMBROKE PINES FI. 33082 CHanGE B E PINES FL 2 ¢ o
g arermeramarsrwscse] IMIMHIRIOERIINN
Pub (/2  Minmy Fe 33/78 | RS WA mrom: FL 33118

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City &State, City &‘State' 4. FEl Number Applied For
My s R leprz; Ft 650995876 Not Applicable

% 577 d’ Cﬁt_rsy- a §p3 /178 002;13:’9 5. Cerlificate of Status Desired Iﬂ/ geae'gesqgidc;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

YT R ““'—‘“';"36{-?5‘2,;‘“\’???5“6&0—;‘:-——‘—Nﬂe“x'b*f‘t\‘%hw\"ﬁrcfﬁa&* T N

16000 PNESBYD. #3065 Q13 T NW M Shrert | Sreel e BAPRIORe b e ke |1
PEMBROKE PINESN, 33082 PMme WV

\ M-‘“mt‘IFL .3-3i 78 City Ms‘am.\ FL Zﬁ%}df.zs

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of registgreq agent. ,
L Soree Mertaoio , QVQQ‘\&Q E’T A ~2F~D3

SIGNATURE
Sigrfture, tye or printed name of registared a&m and fitlg if apf:'ﬁ:cable‘ (NOTE: Registereh Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiii be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE N A Telete TLE 'P jozcé' M ERC ADSO [ Change [ dticn
NAME NAME | =7

STREET ADDRESS STREET ADDRESS q 137 aded o pM B 112

oITY-ST- 2P CITY-5T-21P Mtz FC 33578

TITLE P ™~ me TITLE [OcChange [ Addition

NAME JORGE, MERCADO
STREET ADDRESS | 16000 PINES BLVS STE 3065
on-sT-2F ) PEMBROKE PINES FL 33082

“NAME -  E—— _—

NAME

TITLE 1 pelete- I TITLE [ change [ Addition

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-Z/P

THLE O petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TILE O pelete TITLE , [I Change  [[] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther iike efpowered. ’

SIGNATURE: M{%ﬂ ¥\ OBIRED A~ARZ-03 /305-}7 70~39 45
SIGNA E AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date =" Daylime Phone ¥

CR2E034 {10/02)



