2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000069933 ecretary of State
1. Entity Nama 04-25-2003 90207 018 ***150.00
GOLDEN LION CORP.
Principal Place of Business Mailing Address
5100 N. FEDERAL MWY.. SUITE 409 5100 N. FEDERAL HWY.. SUITE 409 "
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 1 1 U 1 q 38 J
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number _ Applied For
. 65 1 120887 Not Applicable
Zip Country Zip Country 5. Certificate of Status De5|red O Eese g?q 3?:;“0"“?'
- 6.- Name and Addres;s of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL' LARRY Street Address {P.O. Box Number is Not Acceplable)
5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
(_‘; FILE NOW!l! FEE IS $150.00 ) - )
1 - 9. Election Campaign Financin
‘Aﬁer Mﬂy 1 2003 Fee will be 3550 00 TFUSIIFUI"Id CO?'ITlfigbUﬁ(I)n. " D fc%é?i?ohll‘:zsae
Make Check Payable to Florida Department of State
10. “' CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O celete TILE D - Ochange ‘B Additin
NAME COHEN, DANIEL R NARE
sreeT a0oress | 5100 N. FEDERAL HWY., SUITE 409 STREET ADDRESS
CITy-$1-2IP FT. LAUDERDALE FL 33308 CITY-ST-21P
TITLE 1 Delete TITLE Pss7 Seci [J Change  ¥&{ Addition
NAME NAME LARLY LEGEL _
STREET ADDRESS sreETADDRESS | S/ 0o A FCRERAL HIGHWAY Sv (7= ¥oF
CITY-ST-21P CITY-ST-2IP FET AR ALe Fu 3330
NLE ‘ O pelete TITLE " [dchange [ Addition
NAME : - s NAME |- - - - - - - ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ‘ CITY-S1-71P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ’ O Detete TNLE [} Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify tha; the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, 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 cath; that | am an officer or director
of the corporation or the receiver or tryflee empoweread to execute this report as required by Chaplter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with

address, with all ojper Ilkf:mpowered q DléY “%62-’
SIGNATURE: __ SIGREE. C@-e/ DYNRED Ass Sece Y53 75V /[v9s 8900

SIGNATURE AND TYFPED OR PFIIHTD NAME 075IGNING OFFICER OR DIRECTOR Date Daytima Phone #

ey

QOGO

W

L

CR2E034 (10702}



