DOCUMENT # POOOOOO74861 FILED

1. Entity Name

GOLDEN EAGLE TRADING INVESTMENTS, INC. Jan 13,2001 8:00 am |
Secretary of State ||

01-13-2001 90022 001 ***150.00

Principal Place of Business Mailing Address
1020 SW 10TH AVE $520-SWAOTEL AVE. 01-13-2001 90022 Q02 *****8 75
MIAMI FL 33130 WHMIEL 33130

L

2. Principal Place of Business Pa Magg Address O / E; 4 82 “lI”I" ”| Ilm |I”| Illll |||” |I|
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE I
City & State City & State 4. FE| Number Applied For
MIAM FLORIDA g5 032 026 i b
Zi Count nt i !
P ountry Couniry 5 Cenincare of Status Desired Sl $8.75 Addiional J
- : 3 3 l 0 I - - - Fee Required B e
G Name and Address of Current Registered Agent 7. Nama and Address of New Heglslered Agent E
Name , [ = .
o HEMABERALEONSD C HEHADE, R ALFONSO :
\L W . Street Address (P.0. Box Number is Not Acceptable) i ’
20 0 i
MiAMEFE3534 iy
1020 Sw 10TH AvenNUE L
:l .
City " Zi gde I |
T MIAM I | FL [3%720 |
. ‘.&.wﬁ.( changing its registered office or registered agent, or both, in the State of Florida. i ]E
RAFONSO cHEHADE orr-0z2-200/ b
Signature, typed or pn;ned rome o1 registared agent and iitie if applicable ({NOTE: Registered Agent signatura required when reinstating) DATE I‘E
9. Thi tian is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) . I i
Tox 1y v rerment A oets 10 do80. After MAY 1, 2001 Fee wlli$ be $550.00 10. Elsction Gampaign Financing $5.00 wmay B
4 'g requl ) ' N Trust Fund Contribution. O Added 1o Fees [ |
(See criteria on back) O Make Check Payable to Depariment of State =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PID [ Delete TIILE [ change [ Addition | S
NAME CHEHADE, R. ALFONSO HAME =]
steeeT aDoRess | 1020 SW 10TH AVE STREET ADDRESS %
CITY-§T-21P MIAM! FL 33130 CITY-$T-2P g
o
TITLE VSD O pelete TITLE [ Ghange (] Addition S
NAME CHEHADE, PAUL NAME
sTaeeT aDoRress | 1020 SW 10TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP
THLE 1 Detete TITLE - - - = = Change ~—~[_}Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 3 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ngkgualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supp\ememal report iS true and accyrdte #nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i K & Is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€& empowere

SIGNATURE AND TYPED OH PRPED NAME OF SIGNING OFFICER OR mnscmn Dale Daytime Phone #
.




