13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustegethpowered to exacute this regprt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a 4

-
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£isk

~
™

SIGNATURE: N 43002

3
SIG E AND TYPED OR-PRINTECRANEGFORRANG-OPMEER-OR DIRECTOR Date Daytime Phone #

Y |
FILED e
2002 UNIFORM BUSINESS REPORT (UBR) ;
1]
DOCUMENT# PQ1000090653 Msay 23{’ ZOOZf §=00 am
1. Entity Name ecre al ’ O tate '
GOLDEN VIEW INTERNATIONAL, INC. 05-23-2002 90072 004 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE MEZZ SUHTE 2333 BRICKELL AVE MEZZ SUITE
MIAMI FL 33129 MIAMI FL 33128
2, Principal Place of Business 3. Mailing Address ‘ ““N“Im“m “l“ Ilm Ill” ||”| ||’|| |I“| Il”l m” ||||| Im 1"'
1863 COLLING AVENUE | 18631 CoLLing Avsnug -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
20D 220>
City & State ity & Slate 4. FEI Number Applied For
SOV 15129 BCY ,FL - 5CUNI~)\, sLLS BCH FL 65 . ”55552 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33‘ 6 o U5 A 33 lbo %A 5. Certificate of Status De5|r-ed O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
MALEK, FARHAD " LOIS B HALL O
' Streg} Agdress (P.C, Box Number is Not Acge )
2333 BRICKELL AVE MEZZ SUITE B EET "B AV us
MIAMI FL 33129 ﬂ'-b\ 03
City
SOMNY 15LEs Bcd  FL
8. The above named enlity s its this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
—7
. C
SIGNATURE s -
’ SignaMpad ongem and title if"Bpplicabla. (NOTE: Registarad Agent signalure required when reinstating) - o . l‘-. . : '“ DATEA o - e .:;:.i LW
9, This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg‘xﬁ?ggﬁ&zﬁ neng 0 i’sd'ggor‘ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTCRS IN 11 -
TITLE PD O pelete TITLE 5 a O Crange  DFaddiion | 5
NAME BOTERO, LUIS F NAME LUK F MALYOA 3
steeT poress | 18671 COLLINS AVE #3201 smeeTantress | (@6 F) COLLARS Ave W 3203 §
orv-si-2¢ | SUNNY ISLES FL 33160 ovestze [SOMNY 15185 BCY , F Lo 2N 60 ﬁ
M VD O oelet e Clchange Ol Addilon | &5
NAME HENAO, LUCILA NAME
sTReeT ADORESS | 18671 COLLINS AVE #3201 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
o TImLE - = 2 = = [=]-Befete- 20 [ ST SR BEEE] . BT M. S ——EI-Ghange-—EI’Addilioﬁ-’*:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TIMLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T1-2IP
TITLE X [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S§7-2IP



