FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000087061 = Secretary of State
1. Entity Name %8 05-01-2003 90324 044 ***150.00
GOLDEN PARADISE SERVICES ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
12850 W STATE RD 84 LOT I-5 12850 W STATE RD 84 LOT I-5
DAVIE FL 33325 DAVIE FL 33325 )
N — IEADBMRTAAT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
42 1540342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘ggql‘;?:;ﬁma'
6._Names_ and Address.of. Current Registered Agent R 7. Name and Address of New Registered Agent
Name T T
RAMIREZ' GLORIA Street Address (P.O. Box Number is Not Acceptable}
12850 W STATE RD 84 LOT |5
DAVIE FL 33325
City . FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicatle (NOTE: Registerad Agent signatura required when reinstating) = DATE
FILE NOWII! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be.$550.00 ) - - - - Trust Fund Contribiution. O Added to'Fees

-Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D C P ) 01 Detete e \JP 6’7 )/ #ﬂ 0/ 3 Crange, L Addfon
NAME RAMIREZ, GLORIA e F</ D [PBrave K;Z
stReer aooress | 12850 W STATE RD 84 LOT 15 STRECTADRESS | R ‘yp Sr 8 / 7 /-6 j;ou re ,F/
CiTY-ST-7P DAVIE F\L 13325 P CITY-8T-21P 1250 W 7z 4 o 333245
me \ ~ [Feliv Andréo B raud Oode T [ Changs (3 Adeition
NAME IZD m/; % 2 5 6/0 D NAME
STREET ADDRESS A1E STREET ADDRESS
CITY-ST-ZP /2 (?ED W S48 L/ Zﬂdf‘{ 33 3 zﬁ CITY-§T-2IP
TITLE Oloelete. _ §me | L _ — =[] Changa . .[=}.Additicn_
NAME = mmme—n e NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE {J Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-§T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE . [ pelate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapiter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. 5 55 - 80 ) 532

SIGNATURE:____A T - RESAED 4-25-03 954-452375¢

SIGNATURE AND TYPED OBPRINTEC NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ034 (10/02)

AY 601080

[

L0



