' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S REPORTA-I(-ll.IBR) May 02, 2003 8:00 am !

DOCUMENT #  P00000053544 Seécretary of State
1. Entity Name 05-02-2003 90419 007 ***150.00
GOLDEN DREAM HOMES INC.
Principal Place of Business Mailing Address
2610 39 STREET SW 2610 39 STREET SW
NAPLES FL 34117 i NAPLES FL 34117
2. Principal Place of Buginess 3. Mailing Address ”“”"] m I|“| IIN”II" "'" Iml "||I m" m“ m" |l|“ Nl .“‘
Suite, Apt. #, etc. Sulle, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3689754 Not Applicable
Zp Country ip Country 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 B

Name

+

SANCHEZ, MARIA L
3430 SW 127 AVENUE
MIAMI FL 33175

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

lSlGNATURE

S_igna!ura‘ t¥ped or printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
9. Election Cam, n Financin
After May 1 2003 Fee will be $550 00 Trust Fund C;\E:Irigbuli:l)n " D iﬁi.e%(?oh;?;fe
Make Check Payable to Florida Department of State ) ;
10. K OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ESD [ pelete TILE O Change (] Addition
NAME | SANCHEZ, MARIAL . NAME
staeeT ADDRess || 3430 SW 127 AVENUE STREET ADRESS
orv-st-zp|'MIAME FL 33175 CITY-ST-21P
me MD— S peete THLE [dcChange [ Additicn
HAME RARR\:-AHMANBWR NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP MH:ES—Ft—sﬂ 17 CITY-ST-2IP
mLE (7] Delete TITLE o “"[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-1IF CITY -S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supptemental 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 o the recelver or trustea empowered 10 exeg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an & mpowe/reqi.

SIGNATURE: O 22 Sy ED “N-25-0> (23‘113\:“3&&#

~ sm{mnﬁv‘men ORDRINTED NAME OF SIGNING O /ﬁ:sn OR DIRECTOR Date ~ Daytims Phone #

‘.b i .

ny

CR2E034 (10/02)



