FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000101043 ecretary of State
1. Entity Name 04-28-2003 91512 025 ***150.00
GOLDENSHINE DESINGS, CORP.
Principal Place of Business Mailing Address
14 NE 1 AVENUE, STE. 713 1688 CORAL WAY
MIAMI FL. 33132 MIAMI FL 33145
e I AU AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. _ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pp_ Applied For
65 1049037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
- -- - 6. Name and Address of Current Registered Agent = - . —~ - —~| .= wr=e 7 ~7."Name and Address of New Registered Agent. .
Name
DIAZ’ JAVIER Street Address (P.C. Box Number is Not Acceptable}
T L BoX ri
14 NE 1 AVENUE, STE. 713
MIAMI FL 33132
City FL Zip Cooe

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 ol registered agent and litle if applicable {NOTE: Ragistered Agent signature raquirad when rginstating) DATE
t
AﬂF"il!I-: N?\:déta I::EE Is"izsgsggm 9. Election Campaign Financing $5.00 May Bo
er May 1, 86 wi ! Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ju
TIMLE |P 1 Dskete TITLE [ change [ Addition
NAME - |DIAZ, JAVIER - NAME
street aporess | 14 NE 1 AVENUE, STE. 713 : STREET ADDRESS
env-sr-ze | MIAMI FL 33132 . CITY-ST-2IP .
TLE ) b O pelete e [dchange [ Addition
NAME MORENQ, EVERNEY NAME
sweet aooress |14 NE 1 AVENUE, STE. 713 STREFT ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-5T-2IP . .
TMLE [ Datete TITLE [ change [ Addition
NAME - T R T e e et e M S SN —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
THLE ~ [ Delete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE ' [ Delete TITLE _ O Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TILE O pelets TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify 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
Fj is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemenital repd
of the corporatlon or the raceiver guiust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
3 Ass, with all other like empowered.

TUFS R SRED of-2303 o 37207/

SIGNAFUA E »@T\-PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

r AL

AV ¥O.520

CR2E034 (10/02)



