2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000087061

GOLDEN PARADISE SERVICES ENTERPRISES CORPORATION

Secretary of State

05-23-2002 90041 001 ***150.00

VA

Principal Pace of Business

12850 W STATE RD B4 LOT |5
DAVIE FL 33325

Mailing Address

12650 W STATE RD &4 LOY 15
DAVIE FL 33325

A

Frincipal Place of Busines:
12.9° W St road 2}
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I Apl #, etc Sulte t. ; E:tc:‘l DO NOT WRITE IN THIS SPACE

City & S ate lly & Slate . MNumber Applied For
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N 5. Name and Address of Current Registered Agent 71 Name and Address of New Flaglslerod Agerrl
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T o e - A,_. A i X m .

RAMIRE—!' GLORIA Streat Address (P.0. Box Number is Net Acceptable) o I

12850 W STATE RD 84 LOT I3 - Mj

DAVIE FL. 33325 - fa s sSeme

City Zip Cod
wlu some FLI|™ °7‘{/4 '|

SIGNATURE

B. The above named entity submits this statement fo

o A

r the purpose of changing its reglstered office or reg|s(ered agent, or bath, in the State of Fiodda.

Y - 25‘ 02

nglure, 1yped or priec
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[NOTE: Registarad Agent signature requirsd when Teinstating)

/

FILE NOW!II FEE IS $150.00

|1 8. Tms corporamn Is e!lglbla to s‘msry its Imangible FILE K 10..Election Campaign Financin
Tax fiing requiremant and lecis 1o J0 $6. = RSN By 1 2002 Fea will BE $580°00~ _T-r MESHT?EJOT’Q-‘-‘ = 55, oqo""!gfe ——
(See criteria on back) Make Check Payable to Deparlment of State
11, OFFICERS AND D}RECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D . 1 Detete mLE [Ocrange [ Addition §
NAME RAMIREZ, GLORIA RAME e
sweeT Aporess | 12850 W STATE RD 84 LOT 6 STREET ADDRESS §
ov-sr-zp | DAVIE FL 33325 CITY-S1-7P ﬁ
HE < petete e [ change [ Addition } O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PEais cITY-St- 21
TITLE (O Detete P L O charge [ Addition
LMAME - g, e e e e e RNAME e oo e o e
STREET ABDRESS " STREET ADDRESS ™ o - . -
CITy-ST-1iP CITY-3E-ZP
TILE [ Detete TRE Dictange O Additicn
NAWE . NAME
STREET ADDRESS STREET ADDRESS
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TME 2 peete TE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-s1-2P Ciry-S1-21P
TiTE 3 Detete TME O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P CIry-$1-2P
13. 1 hereby cemz Ihat the Infarmation supplied with this tiing does rot qualify lor the exermption stated in Section 118.07(3)(). Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is rve and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or frustes empowered Lo axacule this report as required by Chapter 607, Florlda Statuntes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adciress. with all other like smpowered
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