2001 UNIFORM BUSINESS REPORT (UBR)

FILED

k1

DOCUMENT # PO0O000081871

1. Entity Name

GOLDFLOWER CORP.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90014 010 ***150.00

Principal Place of Business Mailing Address

9010 SOUTHWEST 137TH AVE STE #206

MIAMI FL 33166 MIAMI FL 33186

9010 SOUTHWEST 137TH AVE STE #206

00025841

[ADRANENIL

TN

2. Principal Place of Business 3. Mailing Address
/2090 Ve 80RO Couting W@ £ 17
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/7 /17
City & State City & State 4. FEI Number Applied For
Sy vy /5(-5' - {-Laﬂ.v“ Sonny 18t - Flokid J- /o 7933( Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired d - ;
33 Ito J"‘}J‘; 23/o é; A Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e S - e 7 -2 - = .=[~Name e T e o : o T
GU N, MARIO | Street Add) (P.0. Box Number is Not A table)
ree ress (P.0, Box Nul ri cceptable
9010 SOUTHWEST 137TH AVE STE #206 P
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Aganl signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T sction Lampaign Fnancing $5.00 May Be
=0 rust Fund Contribution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE FD 1 pelete TITLE [AChange [ Adaltion 8_
NAME MNAFTALI, IGNACIO H NAME ) AT # 10F 2
staeeT apoRess | 9010 SOUTHWEST 137TH AVE STE #206 swneer aooness | 16§09 A 3‘,7 z"f ﬂ 3
CITY-ST-2IP MIAMI FL 32186 CITY-ST-ZIP ,5,,.,,,7/ jstE - T 33/1¢0 %
TITLE V50D 1 Delete TITLE (Forange [ Additon | &
NAME ENAFTALI, INES E. RENNER NAME o ) # 10
smeeT aooess | 8010 SOUTHWEST 137TH AVE STE #206 — LT
CITY-ST-2IP MIAMI FL 32186 CITY-S7-2IP SonuyY ISLe - ;: 53’5 O
TILE ] . j O Dalste. _TITE Vs O Changs ___ [P Addltion | . -
NAME AT T TN e coﬂ.ﬂ&" Ricaeds J}wa;
STAEET ADDRESS STREETADDRESS | 1ol W y org <17
CITY-ST-2IP CITY-§T-2IP Sonuy [sie . Fu. d3Ko
TMLE [ pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that [y signature shall have the same legal effect as if made under oath; that | am an cofficer or directer
of the corparation ¢r the recaiver or trustee empowered to exe ALE |s res required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Zwdce trop frad,
SIGNATURE: 2/5'/0/ /305)32_!- 7”0“?
{cunu FINTED NAME OF SIGNING OEPICER OR DIRECTOR Date Daytime Phone #




