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2002 UNIFORM BUSINESS REPORT (UBR)

Pg%gmr:ﬁENT # P01000062525

GOLDEN LOAF CONSULTANTS, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

04-29-2002 90053 027 ***150.00

Principal Place of Business Mailing Address
208 NW. 4TH AVE 2208 NW, 4TH AVE
HALLANDALE FL 33009 HALLANDALE FL 32008 . .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
69’5 - , l I S)SQ Ci Not Applicable
Zip Country Zip Country . . $8.75 additional
R 5. Certificate of Status Dasired 0 Feo Raquirad
= . . 6. Nemmo and Addross of Current Reqisterad Agent 7. Name and Addross of New Reglsierad Agent
i S e e T e e = T =T T Toe Lol Neme T LoD T T o - TR T EEC N EAai
T T R TEEe m e i s imn e
GREGO’ MICHAEL Strest Address (P.O. Box Number is Not Acceptabla)
208 NW. 4TH AVE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE S
E Signatyre, tyDed of prmited name of regisiered sgont and ke ¥ apphcabls. {NOTE: Ragisterad Agent signature required when renstating) DATE
19 This Sorporation ia sligible o satisty s Intangble FILE NOWIit FEE IS $150.00 i - Financi
vr: Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. 5:;:’ gﬁrﬁ’amlr?:uﬁlon:ncmg fsi ’.Oluml;!:aa);sﬂe
(Sed criteria on back) Make Checi Payeble to Department of State )
11. OFFICERS AND [HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnEe D O detete TIE [ Crange [ Addion | 5
M- .. . | GRECO, SALVATORE SR MAME 3
sinee oorss ( 208 NW, 4TH AVE STRET DORESS 2
or-si-2¢ | HALLANDALE FL 33009 CiTY-ST-2P w
TME D [ peite TILE [ change [ Addition %
NAME GRECO, SALVATORE HAME
stReeT noress | 208 N.W. 4TH AVE STREET ADDRESS
crv-s2¢ | HALLANDALE FL 33009 emy-5r-2°
TmE D O Delete s Olchange [ Addilion
“ e =1 GRECO; MICHAEL === e .. o
1. STREETADDRESS.| 208:N.W-4TH. AVE— ~— - = - - ~ = [ STREETADQAESS -1~ ~“ % ~-==omme - - 7 TR = R I
crv-st-2¢ | HALLANDALE FL 23009 CITY-ST-2P
TME O Detete TME 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE O Delete TME Ochnge {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2P
TILE 3 pelete TMLE Ochange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CIY-S5T-2P
13. | hereby certify that the informalion supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trua and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thi rocaiver or ustea empowered Lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 11 or Block 121l
changed, or on an aWenl with an eddrass, with afi other like empowered.
~. A LI ST -
P IV b N N L L a1V YTy B e L"’ é ,
SIGNATURE: /M/&//lwfﬂgsﬁu&cco I6-95 954 45% 1030
. ~ . 7 GIGNATURE ARF TYPED OR PRINTED NAME OF SIGNING OFFICER ORt IARECTOR ™) Oayrme Pone




