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2002 UNIFORM BUSINESS REPORT:{UBR)

DOCUMENT #  P01000072202

1. Entity Name

GOLDEN STITCH, INC.

Principal Place of Businass Mailing Address
3300 NW 114 ST 3300 NW 114 8T
MIAMI FL 3367 MIAMI FL 3167

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-12-2002 90540 045 ***150.00

g L0383 e

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 L’ . Applied For
6 - ‘ |2>O 1 QI Not Applicable
2p Country Zp Country 8. Certificate of Stalus Desired [ gggfq Additional
=6.. Name and.Addreas of Current Rogistared Aget. __ . ....| ———. _.- _7._NameandAddreas of.New Repistered Agant T
e e e - - —- ——o s o —Nama._ . eSS mme o e oo
B s
S{LVERBB?G, DAN Street Address {P.0. Box Number is Not Acceplable)
3300 NW 114 ST
' City - : Zip Code
conanl |, EC FL [ 8% e

8. The above named enlity submi’this

C—-—/ L

lement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

lza/on.

SIGNATURE
: - Sigrature, typed or printed name of registarad agent and tide i applicable.

+7 7, {NOTE: Reglstered Agent signature reguired when relnsiawng) .

9. This corporation is eligible to satisfy its Intangible
1+ “Taxfiling requirement and glects to do so.

FILE NOWIHI FEE IS $150.00
After May 1, 2002 Feo will be $550.00

$5.00 vayBo |

10. E'ection Campaign Financing ‘
Addsd to Fees . I

* Trust Fund Contribution.

 (See criteria on back) [ Make Check Payable to Department of State ] ]
1. OFFICERS AND DIRECTORS - 12. ‘ - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
nhEe 3 telete MLE =] Dthene [Ficdiion | S
NAME NAME el 2200 | . &
STREET ADDRESS smeeraooness (25O wAID W S 3
an-s7-2¢ o | eovaeal € ARGE 2
™E O etets Tme 4 Clchange [ Addition | G
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
- —Tﬁqu R T T e e AT S "y TR TR ﬁD[ﬁlm T '-mLE e —_——— - - "=D chaﬂi. ‘D Mdilioﬁ i -
| MamE i} . e M e e
STREEF ADDAESS STREET ADDRESS
CTY-$T-2P CITY-ST-21P
MLE ] Delete TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
criv-$1-2p CITY-ST1-2P - \
mE 7 Detete TALE Ol change [ Addiion }
NAME NAME
STREET ADDRESS SFREET ADDRESS |
crv-st-ae | o o o _CITY-ST-2IF . _ o _|
~WILE-- - o B T TILE = e - - [Changs  [J Addition
NAME > - LA - N - . “HAME -l B s ] L . i . PR .
STRECT AdDRESS | -1 T T o o toe STREET ADoRESs® | O R
ovset ) P vt Tt w0 T

13. | hereby corlify thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07
- is raport or supplemental report is true and accurale’and that my signature shall have the sama legal effect as if made Under path; that | am an officer or director
of the corparation of the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

P, .
.“ .o,
P

AN e S

e wa a,

LS)(i). Florida Statutes. | further. certify that the information

/72 k7.

SIGNATURE :

_%ﬁimm TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




