!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063979 Apr 17,2001 8:00 am
iy ecretary of State

IS Iu

I
GOLAND’ INC' 04-17-2001 90037 039 ***150.00
| _ y
| i
Prin;cipal Place of Business Mailing Address
1545 ANCONA AVE 1545 ANCONA AVE
CORA}L GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #.etc. ' Suite, Apy. #, et e == DO NOTWRAE IN-THIS 8PACE————"——
I P
City & State City & Stale 4. FE|Number f Applied For
| _&N‘/D 5( ?73 S Not Applicable
O $8.75 additional

5. Certificate of Status Desired h
ertific us Desire : Fee Required

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

Z|ip Country Zip Country
I
| A Name
?ﬁEENAgbRJET\ZO A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
[ City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and Gtle if applicable {NQOTE: Registered Agent signature required when rainstating) DATE
1 - P — -
P e . o femes 4 : = PR = - - o - -
8.” This'corporation 15 eligible to'satisty its inarigibie Mﬁ_ﬁtmvzv“‘ml’f15ﬁ 10. Eloction Campaign Financing $5.00 May Bo
——z Tax illm'g rgquwement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delete TITLE [Jchange [ Addition 8_
S
NAME CADENAS, RICARDO A NAME g
STREET ADDRESS 1545 ANCONA AVE STREET ADDRESS g :
CITY-ST-2IP CITY-ST-21P b
CORAL GABLES FL 33145 e N - N
T - ~|-DVST-— - =-—~ - - - - O pelete - T ¥iLE [ Change  [] Addition %
NAME CADENAS, DEBORAH A NAME ~
STREET ADDRESS 1545 ANCONA AVE STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33146 CITY-S8T-2IP
—
TITLE [ efete TITLE (J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O ejete TIME [ Cchange [ Addition
—NAME-— - : - -J name T - - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TILE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE {JChangg [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : CITY-ST-ZIP

13. ! hereby certlfy 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 report or sy nal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r iver orfirustee empowered 10 execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent withfan addregs) with-all other like empgwered.
RIMRD() Q..CAﬂfNH S }%5//) /
fose” !

changed, or on an atta
SIGNATURE AND TYPED DH‘ NTED NAME DFﬂGNING QFFICER OR DIRECTOR Dae’ Daytima Phone #
-

SIGNATURE;




