5 T ——
2002 UNIFORM BUSINESS REPORT (UBR)

S

FILED
May 27,2002 8:00 am

DOCGUMENT #

1. Entity Nams

GOLDEN SHORES ASSOCIATES, INC.

PO1000003195

Secretary of State

04-26-2002 90016 009 ***150.00

Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD.
SUITE 360 SUITE 360
HOLLYWOOD FL 330 HOLLYWOOD FL 33021

A R R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
e b e N o | | 5 CoticateciSatsOesied O ErRonured [
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
T T e e emmE s e i e — f-Namgess o N T U S
ROUSSO. MARK E ESQ. Street Address (P.0. Box Number is Not Acceplable)
2875 N.E. 1515T STREET, PH 3A
AVENTURA FL 33180
City FL Zip Code
. 8. The above named entity submits Ihis staterment for the purpase of changing its registered ofiice or registered agen, or both, in the Stats of Florida.
SIGNATURE
Signature, typed of prinied name of registered agant and Lile if appiicable. {NOTE: Registarad AQent signature equanec when reinsiating) DATE
8. This corparation s eflgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
. Ei ign Ft
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 10 .iﬁ::'?:: ,?:g: :u?;u“:: neng mo"’:?efe
(Sea criteria on back) Make Check Payable to Department of State ‘
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PTS 3 Delete TLE O change [ Addition | &
mee . | NORBERTO SAAL, JOSE NAvE &
sweeraoneess | 2675 NE. 191ST STREET, PH 3A STREET ADORESS 3
CITY-ST-2F AVENTURA FL 33180 Cmy-S1-2P §
e VPD O Deteta TITLE Ochange O addition | O
HAME NORBERTO SAAL, JOSE
STREETADDRESS | 2876 N.E. 191ST STHEET, PH 3A
ov-St-2¢ AVENTURA Fl. 33180
[~ TITLE [ - ) Delete
ANt e | e s e s e = B
STREET ADDRESS
GIry-57-2P
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T-2F CHrY-ST-21P
TInE O pelee TIME [JCrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e 7 petets THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P cmy-ST-21P

13. | hereby certify that the information suppliad wilb this filin
indicated on this repon or supplemental report Is true an
of the corporation or the receiver
changed, or on an attachmeant with an agd

SIGNATURE: L

. with all of

-.'..:

o~

trustas empowerad to gxecute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 i

does not quallfy for the exemption siated In Saction 119.07{3Xi). Florida Siatutes. | further certify that the information
accurate and that my signaiura shall have the same legal effect as if made undar cath; that | am an officer or Girector

r like empowered.

e L% T -
BIGNATURE AYD TYPED OR PRINTED NAME OF SXGNING OFFICER OR

—

‘\"'_.\-' - - P
cToR Daret




