FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT# P

1. Enlity Name 00000068849 05-05-2003 90318 049 ***150.00

GOLDFINGER WORLDWIDE MANAGEMENT, INC.

Principal Place of Business Mailing Address

9750 MIRAMAR RD.. STE. 300 9750 MIRAMAR RD.. STE. 300

SAN DIEGO CA 92126 SAN DIEGO CA 9212¢

I S GRS
Suite, Apt. 4, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

91 2058 132 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O Ei.ggqa:j:;tional

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
= - e e TS T T L Sehmee e e Narne ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATWRE
Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Repisteraed Agent signature required when rainstaling}) DATE
\'_ Aﬂ:rllﬁayto“:(;:]!s iﬁsvﬁlilsgsgg 00 9. Election Campaign Financing $5.00 May Be
) ! N ) Trust Fund Contribution. O Added 1o Fees
#1ake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE APD. o [ Detete TITLE [l change [ Addition
NAME PALUMBO, PHILIP R NAME
street anoress | 9750 MIRAMAR RD STE.,#300 STREET ADDRESS
arv-st-ze | SAN DIEGO CA 92126 CiTY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ) CITY-ST-2IP
TITLE , ' [ Delete TITLE [ change [ Additin
MAME  wvms ol o oo o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O belete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
| tme [ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oslete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby CEflIf%( 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparzation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmeg ith gn agdress, with all cther like empowered.

>, +
SIGNATURE: WG AIBSR, faiomen Y-/2.03  Feo.che-8388

SIGNATUI NG TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR Cate Daytire Phona #

1 0891590

CR2E034 (10/02)



