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2003 FOR PROFIT CORPORATION
* JNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

PEJ“SDNE”I:AENT # PO0000057911

GOLDEN EAGLE DISTRIBUTORS INC.

ecretary of State

04-22-2003 90054 021 ***150.00

Priﬁcipai Flace of Business
11103 NW 7TH ST APT 203
MIAMI FL 33172-36T1

Mailing Address

MIAMI FL 331723671

11103 NW 7TH ST APT 203

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52 2248231 Applied For
Not Applicable
Zi Countr Zi Count
P untry P i 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent — = - - - 7. Name and Address of New Registered Agent
Name

REYES, RAFAEL L
11103 NW 7TH ST APT 203
MIAMI FL 33172-3871

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name f registared agent and lille if applicable.

{NOTE: Registersd Agent signalure required when reinstating) DATE

_Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Fiection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O elete TITLE [ Change [ Addition
NAME REYES, RAFAEL L NAME

street aooress | 11103 NW 7TH ST APT 203 STREET ADDRESS

orv-sr-ze [ MIAMI FL 33172-3671 CITY-ST-2P

THLE Vv (73 pelste TITLE [J Change (] Addition
NAME RODRIGUEZ, JENNIFER NAME e

sTReET ADDRESS | 191103 NW 7TH ST APT 203 STREET ADDRESS -

omv-st-2e_ | MIAMI FL 331723671 . . ..o pbmstze p_ - - -

LE 1 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [T Delete THiE O Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P l CITY-ST-2P

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2p

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d

indicated on this report pr supplemental rp
of the corparation or theXgceivar ¢ tru
changed, or on an attachrs

SIGNATURE:

port is true and accurat
mpowered to oz

e e

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ t| rd og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

LRV VY FV)

CR2E034 (10/02)



