ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

P ]

DOCUMENT #  PO0000108313 < =# FILED

1. Enlity Name

GOLFCO INVESTMENTS, INC. 020CT 30 AH B: 54

SECRETARY OF STATE
TALTAHASSEE. FLORIDA

Principal Place of Business

9032 SW 152ND STREET
MIAMI FL 33157

Mailing Address

9032 SW 152ND STREET
MIAMI FL 33157

I

2. Principal F'race%_usmess 3. Mailing Address
Tl L. Batlaesss | /OYS € ATeavioe Aie e FR F 9= R L
Suite, Apl, #, etc. Suite, Apt. #, etc. %E%%ﬁg}%%o -iWr:IsiTéil’N %.%gi;; 0 Z
Z 20
City & State City & State A 4. FE! Number Applied For
B Hara o UC"""’”J’ P4 Décl“'—’f)tf Beacy )GC, 65-1057002 Not Applicable
Zip Count Zi Country » . $8.75 additional
2215 (/}.)4 _jp:z \ %3 s 4 5. Certificate of Status Desired O oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ?W Tl

R - - —_— |y w-— " d e e e e o —_—

BERNARD, ANTHONY Street Address {P.O. Box Number is Not Acceptable)
| 98032 SW 152ND STREET _ [OYS” € g Tenn7iC AvE vy 260 )
MIAMI FL 33157
City ZipCeode
PECRRY Brgcy FL | 5%¢3

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Jo/ A er

DATE

8. The above named entity submi

SIGNATURE

Signature, typed cr priﬁ{edﬁme of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstalting)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects 1o do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DS 1 Delete TITLE D ClChange [ T%dton | 5
e,
e DAWKINS, GODFREY e Krcannd TAYEDE 2
£ -~
seeT aocress 17460 SW 73RD COURT SREETAORESS | Jov™ & ATz Avd 200 3
-QT- _§T- N B L
CITY-5T-2IP MIAMI FL 33157 CITy-ST-21P LDocong 1y eand FE ’?.?4 &3 &
TIMLE 1 Delete TITLE ] Change [ Addition | G
NA NAME N i e "
ST:EEET ADDRESS STREET ADDRESS ID?‘Z;LE%—%DHH ! 13‘."‘,';:14
O3002~-01104--D24 %750, i
CITY-5T-2IP CiTY-$T-2P
TMLE [ elete THLE {7 Change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
on-sr-ze_ | oITY-5T-2P
TITEE O Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-8T-ZIF
Tme [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-70P CITY-5T- 2P
TITLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

F1 3. | hereby certify

of the corporation or the receiver or trustee emp
changed, or on an attachment wj

SIGNATURE:

gddress, witid

URE REQUIRED

6ther tike empowered.

that the infermation 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 shall have the same legal effect as if made under oath: that | am an officer or director
.ma?’.- execute this report as requlired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo v _7%1_ o -7/ 50

SIGNATgB!ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




