FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am ;
DOCUMENT # P01000108137 ecretary of State
1. Enlity Name ~ 04-14-2003 90046 042 ***150.00
GOLD WING ARABIANS CORP.
Principal Place of Business Mailing Address
3421 N.W. 47 AVENUE 341 NW. 47 AVENUE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1152573 Not Applicable
i i cat
2ip Country <P Country 5. Certificate of Status Desired | $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— : commem o = o | Namgn s e o - f— PR o
THOMAS MESSER ENROU&EDAGENT ACCOUNTANT PA Street Address (P.O. Box Number is Not Acceptable)
1323 LYONS ROAD © ;. %
COCONUT CREEK FL 330683
: " ’ 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 Floricda. | am familiar with, and accept
the obligaticns of regfslereg agent.
SIGNATURE -
" Signa\un_m ]}rpad or printad nama of registered agant and titla it applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
 Aftér May 1,2003 Fee wil be $550.00 et Pona Comtion 0 1 Ao May be
Make Check Payable to Florida.Drepartment of State ' i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delete TILE [ change [ Addition g
NAME VALICKIS, BRIAN NAME 2
STREET ADDRESS | 3421 NLW. 47 AVENUE STREET ADDRESS 3
orv-sr-ze | COCONUT CREEK FL 33063 CITY-5T-21P <
o
TILE O pelete TITLE I Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
JIME : [ Delete JTIE i L g . [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 pelete THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to exacute this report as regured by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 if

= o 17

SIGNATURE: _ Z9ICNATI(E 15

changed, or on an attachment with an address, with all other like empowered.
Sy (03 [59) 54733/
/ /bate L 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



