FILED 2
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  PO00Q00081871 Secretary of State
1. Entity Name 05-01-2003 20247 015 ***150.00
GOLDFLOWER CORP.
Principal Place of Business Mailing Address
21711 NW 98 TERRACE 2171 NW 98 TERRAGE
PEMBROKE PINES FL 33024 PEMBROKE PINES Fl. 33024
2. Principal Place of Business 3. Mailing Addross H"Hm mm“ ||"| m“ |||" "l“ IIII’ m" "m u"|||||| ”l“l“
Suite, Apt. #, etc. Suits, Apt. #, alc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 885 Applied For
65-1079 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent. . _. .. - _... .. _7..Name and Address of New Registered Agent R -
Name
GUZMAN, MARIQ | a1 :fé’ 4oca /ﬁbﬂ :4 t:\a Ie)
re S5 mper 15 coept -]
9010 SOUTHWEST 137TH AVE STE #206 TG E R0 8 Bew.
MIAMI FL 33186
by, Py FL 55
g ’ / 3 )
8. The above named entity submits/this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aglnt.
SIGNATURE Va ‘//? £ /é 2
Signature, typad or Mﬂ o ragistere& agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) s 4 DATS;/
FILE NOW!!! FEE IS $150.00 . o
Aftor May 1,2003 Fee will be $550.00 8 Tlocter Campaign Financing $5.00 may 8¢
rust Fundg Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PO O Detste TmLE . , ' [E'fhange [ addition | &
NAMIE HAFTALI, IGNACIO H NAME NAFTALY TLVAULOY. =i
sreeet obeess | 16909 N BAY ROAD APT #108 STREET ADDRESS 3
erv-sr-ze | SUNNY ISLE FL. 33160 £ITY-ST-2P <
TITLE VSDD O3 pelete TITLE [ Change T Addition %
NAME E NAFTALY, INES E. RENNER RAME
sTheet anoress | 16909 N BAY ROAD APT #108 STREET ADDRESS
orv-si-ze | SUNNY ISLE FL 33160 : : CITY-ST-ZP
TILE e S T Ty T e T = Epelste-=" = | TmE - 2 ET e Teiesws —o o ocoees wm 0T 0 T wzm T3] Ghange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE [ petete TITEE [0 change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S1-2IF CITY-57-2IP
TITLE O pejete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2IP
TTLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS e
CiTY-ST-2IP CITY-ST-2IP T

12. | hereby certf% tHat the inforration 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 ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusige empowered to execute this report as required by C er 607, Florida Statutes; and Ihatywame appears in Block 10°or Block 11 if

changed, or on an attachrment with an addresg,_with all other likeé gmpowered,
SIGNATURE: ___SIC 5’/ s (960)3%-452)

SIGNATURE AN‘Q@ OR PRINTED N/yé OF SIGN N\_ _Daytime Phone #




