|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  PO1000095701 ;
1. Enity Nare J Secretary of State
GOLDENDALE CORPORATION 05-14-2002 90120 001 17,550.00
Princlpal Place cf Business Mailing Address
1840 SOUTHWEST 22ND STREET 1840 SOUTHWEST 22ND STREET
4TH FLOOR 4TH FLOOR
- AN A RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
4p Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAM! FL 33145 City FL Zip Code

8. Tha above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signat.e required when reinstating)’ ) . H .I?ATE ) ) ',‘ . . " .
P o e oo % || aleE NOWN FER 8 818000 | 10. BeolonCompainsmancig 85,00 ey e
2 ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
NAME Sanchez, Elsie NAME
STREET ADDRESS | 1 840 Southwest 22 Street, 4™ Floor STREET ADDRESS
CITY-ST-ZIP Miami. FL 33145 CITY-ST-ZIP
TITLE O petete TILE OJchange [ Addition
NAME.. . . NAME
STREET ADDRESS o STREET ADDRESS
GITY-S]-ZIP CITY-ST-21P
TE ] £ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE - T crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with t ing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue ahd 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 recgivey or trustee empojvered)i execute this report as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 11 or Black 12 if
changed, or on an aitach 2N address, With alffther like-empowered.

AV YALA AN R T . Z/ Qq) Ob
SIGNATURE: R i TN e izd Elsie Sanchez
Mu AND npenonkgmewus OF SIGNING OFFICER OR DIRECTOR fate 1 Daytimé Phone #

CR2E034 (9/01)



