FILED

AY 0689920

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT #  PO1000045849 Secretary of State
1. Entity Name 05-05-2003 90129 015 ***150.00
GOLDEN GLADES STATION, INC.
Principal Place of Business Mailing Address
12305 $ DIXIE HIGHWAY 12305 S DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
Suite. Apt. #. etc. Suite. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1150558 Not Applicable
i i Countr -
4R Country ap Y 5. Certificate of Status Desired O $8'75 Addllmnal
_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent T
Name
GORMAN, LENARD H Street Address (PO. Box Number is Not Acceptable)
1320 S DIXIE HWY, STE 1275
CORAL GABLES FL 33146
City FL Zip Code
8. The abcve named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignaturs, typed or printed nama of ragistered agent and title it applicable. (NOTE: Ragistered Agont signature required when reinstating) DATE
1
MlI"'lLE N10\;f!!. I;EE Iﬁ1$l;50-00 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. Addad fo Fees
Make Check Payable to Florida Department ot State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete TTLE [ Change [ Addition 8_
NAME FONTEALLA, CARLOS NAME =)
staeet aporess | 12305 § DIXIE HIGHWAY STREET ADDRESS 3
CTY-ST-2IP MIAMI FL 33156 GITY~ST-2IP . L) D
o
e OJ Delete i N1 [ Change qudilion e
(&
NANE NAME oadat. Leaeiwbel
STREEY ADIDRESS STREETADDRESS | AAADS S DHVYLNE il
CITY-§T-2IP 3 CITY-§7- 21 W dovad AASe
TITLE [ Detete TITLE [ change [ Aduitien
-~ NAME e e gt : B e . -~ NAME T Iy e T o n e e
STAREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [CJchange {71 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TLE T Detete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
12. | hereby certify th$t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4\&‘1\05
' Dat Daytime Phone #




