2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

RCCORAN

DOCUMENT #

1. Entity Name

GOLDEN PARADISE, CCRP.

PO0000090690

Secretary of State

03-24-2003 90245 029 ***150.00

Principal Place of Business

13687 SW 26TH STREET

Mailing Address
13667 SW 26TH STREET

MIAMI FL 33175

2ND FLOOR 2ND FLOOR
2. Principal Place of Business | 3. iling Address &
'-r 13 Sw st e aS :
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE  MAKING CHANGES
Cit %State o City & State 4, FEI Number Applied For
r Lot 65-1042874 Not Applicable
Zi;, (_ Countr}f L{.L'l zp Couritry §. Certificate of Status Desired O ?eae-;esq L:::j:(;tiona‘i
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e — e = | Name - S e D e - —— - -
GARCIA, WILLIAM
Streel Addrass,(RO. Bg, mbe) t Acceptabl
13687 SW 26TH ST. .. Ky R0 BT 57&,_@ e ol A yros
2ND FLOOR

City /_La L!C(/'\

FL

3886

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registereg Agent signature required when rainstating)

OATE

Make Check Payable to Florida Department of State

. FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE D O Delete TMLE Tefinge [ Addion | &
NAME GARGIA, WILLIAM NAME S
smheet aooaess | 13687 SW 26TH STREET sweerioveess |49 13 (- OWeecholbee RS —J:L 44Dy 1 3
cov-st-ze | MIAMI FL 33175 CITY-§T-2IP I ' clocih H 3%0j) m
TITLE O pelete TITLE [J Change  [] Addition %
NAME NAME

STREET ADERESS STREET ADGRESS

CITY-8T-21P CITY-5T- 2P

TITLE o g et 2 — [ pakte— = - g-TE -~ =]z e e = T @ s Fem e e P Chapge [] Addition”| T
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TILE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporanorf or the receiver or trustee empowered QL

B empowered.

EL, 5[ L5 (0%\5_, 78GG ! ‘fQéJ?‘-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



