2602 UNIFORM BUSINESS REPORT (UBR)

T

5/2

FILED
Jul 23, 2002 8:00 am
Secretary of State

. Y
DOCUMENT #  P01000045849 05-27-2002 90365 021 ***150.00
1. Entity Name
GOLDEN GLADES STATION, INC.
Principal Place of Business Maifing Address o
12358 SW 82 AVE 12398 SW 82 AVE - 03199
MIAM) FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”mlm m "m “I" Ilm m“ "m m" mll I’m "m Ijm lm ull
2SS, DUE P S S.awe Rewd
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number ) Applied For
LS USosSR Nof Applicabla
e Country Zp Country 5. Cenificate of Stalus Desired [ $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent -
S = S g TS - e o o Tn e o Namg=— -~ [ = ———
GORMAN, LENA Streel Address [F.Q. Box Number is Not Acceptable)
1320 S DIXIE HWY, STE 1275
CORAL GABLES FL 33146
- City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE
k] Signaiurs, typed o printed name of regiatarec agenl end fite 1l appicabla, NOTE: Registarad Agani Signature mequirec when remstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOWI"! FEE IS $150.00 10. Election C. ion Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 Trz:t'::n%ag:ririgbuﬁ:: neing s, 5,‘030";2’; sBe
{See criteria on back) : (] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJT
THLE 7 Detere TITLE D, V.S, O Changs mAddiu‘on S
NAME NAIE TR aLLA 2
STREET ADDRESS SIRETADORESS L~ n S MBI !\f:.m*‘ §
CITY-ST-21P CITY-ST-2P VMM &\R‘, 5
e 7 Delete e Clchange  [J Acdition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P . OITY-ST-21P
TILE O pztete LE ] Chenge [ Addition
_NAME v e e e e m— o i — e & < W= NAME— - —_——— e — - - -
STREET AODRESS STREET ADORESS
CITY-ST-2iP . CITY-ST-2IP
TME O Cetete TME [ change [ Agulition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
e 1 belete ms Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 2P CITY-ST-21P
HTE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS SYREEF ADORESS
Ciy-ST-2P CIry-5T-2P
13. 1 hergby cerlify that the information supplied wilb+MErSing does nol qualify for the exemption stated in Section 1 19.0753)0)‘ Fiorida Statutes. ! further cartify that tha information
indicated on t is report or suppismenial reporyis true ap 3 accurate and that my sigmafure shall have shesame legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes 8 poweredifo axacute this report 34 pd by Chapigh Flopra Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr eds, with all I powered '! /
2 4
SIGNATURE: SIGNAT SFEE REQUIRED] 4[39(53—- .
SIGNATURE AND TYPED GR PRINTED NAME OF SXGNING OFFICER OR OWECTOR "chra ¥ Daytime Phona #

N ———



