# N

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

DOCUMENT # P01000023144 ecretary of State

1. Entity Name 102 etk

GOLBARI CORPORATION 04-10-2003 90168 024 150.00

Principal Place of Business Mailing Address

8720 N. KENDALL DR. #211 8720 N. KENDALL DR. #211

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address ”“”"’ m |Im 'Im "m"m "N’““I ”l" ml’”l“mn ”l‘ ml
Suite, Apt. #, etc. Sults, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For

NOT APPLICABLE Ty —

Zp Country Zip Country 5. Certificate of Status Desired O lig'gfq L};\i:!;itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—:TEZE.?’ND::;EDLTMEJ: DR o1 s TSR e Sﬁe‘é’l‘Addre'ss (PO Box Number is Not Accepiable] T T
MIAMI FL 33176

B City - FL Zip Code

. 8, The above name ity 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 obligationyGt reg! 377( )
SIGNATURE M
SignaTime; yped or p/mted nama of registarad agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DA,

FILE NOWII! FEE IS $150.00
_. Atter May 1, 2003.Fee will be $550.00  _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
S amrp - se==— o -Trust Fund Contribution. ., - I3 . Addedto Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TOTLE [ Change [ Addition
HAME SIEGEL, JACQUELINE NAME

streer aooress 8720 N KENDALL DR 211 . STREET ADDRESS

emv-st-ze - MIAME FL 33176 CTy-§T-21P

TITLE [ Delete TNLE (] change (] Addition
UAME NAME

"BREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-219

TILE [ velete TITLE [ Change ] Addition
NAME — —_— B - R - - = = = . - N‘N‘\ﬂE’m —~= ] - -== - — aw oom L e L

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2IP

TIME [ pelete TILE (] Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delate TIILE [ Change [ Adgition
NAME NAME ‘

STHEET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on lhls\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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with al other like em| w§red
SIGNATURE: el 3/3/ 0% ARx623704

SIGNATURE AND TYPED $8 PRINTED NAME OF SIGNING ornc@roa DIRECTOR Date Deylima Fhone #

[4:1930:24)

ny

CR2E034 (10/02)



