> FILED

2001 UNIFORM BUSINESS REPURT (UBR) J 08. 2001 8:00
— - - . un . am
DOCUMENT # y
17 Eny Name P00000062182 - Secretary of State
GOLDEN PRIDE, INC. ‘ 05-12-2001 90025 008 ***158.75
Principal Place of Business Mailing-Address
150t NORTHPQINT PARKWAY 1501 NCRTHPCINT PARKWA™ v~
SUITE 100 SUME 100 it
WEST PALM BEAC;H FL 534168109 WEST PALM BEACH FL 534158109 .
L | !
P ST IR
Sulta, Apt. 4, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State . 4, FEl Number Applied For
! 52-2252242 Mot Applicable
Zp o Ceunty Zp Countey 5. Certificale of Status Desired q ?ggfqu Additional
6. Name and Address of Currant Reglstersd Agent 7. Name .nnd Addresa of Now Registersd Agent
T e T Moo SR BLYsHAZOT AN, AT
CORPORATION SERVICE COMPANY : . Sireet A'déresg (5.0. Box Number is Net Acceptabls)
1201 HAYS STREET . 5841 Corporate Vay, Ste 200
TALLAHASSEE FL 323012525 ‘ L e
S . Wesb-Pslm. Beach,” FL | #5187

8. The above ~amad ant* -.upmits this statement for the purpose of changing its registared office or registered agent, or toth, h’lhé.S_tg:aof Florida.

A o .Sharty MazorfasTreagurer. - .s:june 65, 2001

SIGNATURF A
. i i b DHwgisiered agent and 10e ¥ saghcabie. (NGTE; | lagictaved Agent signature recuired when reinssing} : DATE
8, This corperation is efigible o salisty its intangible FILE NOW!)! FEE IS $150.00 : . . .
Tax g vequirament and alects oo Atter MAY 1,2001 Fea will be $550.00 10. Blection Campalgn orane™ 4 $5.00 vy £
(Sea criteria on back) £1 | Make Check Payabi: 1o Department of State ‘ o
1. " OFFICERS AND DIRECTORS - ) 2 . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D _ T Deiets e Secretary O Change  XXaddiion
HAME PATEL, AJIT . NAVE william E. Hudson
STREET ADDRESS | 201 BLUE LAGOON DRIVE #100 smeeraooness | 1501 Northpoint Pkwy. Ste#100
onv-S-2P | MIAMY FL 33126 Lrry-si-2p West Palm Beach, PFL 33407
TTE Secens g/ o O e TILE Treasure , [ crange X Xhadition
NAME = NAE Sherry Mazorra.
STREET ADDRESS smeraoeess . 5841 Corporate way. Ste 200
cry-S1-2p erst2? | wesk Palm_Beach FL. _33407
TINE [ Delets TINE ) Change ] Addition
NAME NAME
STREET ADDRESS _ R smmmess e ae e A -
CMY-ST-2P . 1 Femv-stze | - 7 .
TnE ) O oeiete " me ' Olchange  [J Adoition
NAME HAME
STREET ADORESS . ' STREET ADDRESS
cIry-S1-29 CITY-ST-2P
TILE [ Detet TME Elcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CITY-5T-2F
TRE O Detes mE Dchange [ Acdition
NAME i HAME
STREET ADDRESS STREET ADORESS
ciy-§1-78 Ciry-ST-2°

13. I hereby cem'z thal the infarmation supplied with this filing does not qualify for 138 exemption slaled in Seclion 119.07’13)0), Fiorida Siatutas. | further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shalf have the same legal eftect as if made uncer oath; that | am an cfficer or director
of the cofporalion or the regaiver of trustee empowated 10 execute this reporl 25 required by Chapter 607, Florida Statutes; and thal my name appsears in Block 11 .or Block 12 if

changed, or on an attachpfent with a«ad . with all o i d. . a)
G057

SIGNATUR william E. Hudson - Sectestary Anril 27, 2001
etary Rl

/ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D/t DIRECTOR Phone #

CH2E034 (10/00)




