2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(GOLDEN GALERIA, INC.

P02000007347

Principal Place of Business ,

1351 SAWGRASS CORPORATE PKWY

SUNRISE FL 33323

Mailing Address
1351 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323

2, Principal Place of Busir‘e;s

3. Mallling Address

Suite, Apl. 4, alc.

Suite, Apt. ¥, elc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-07-2003 90944 033 ***150.00

DGO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
Jb ‘000 257 5 2- Not Applicable
! Gouni 2i " i
oo LS LT LB L | scutmearsensomies 0 3875 Aot )
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Reglistered Agent
Name
NUDELMAN, JOSEPH T Street Addrass (P.O. Box Number is Not Acceptable)
1351 SANGRASS CORPORATE PKWY

SUNRISE FL 33323

City

Zip Code

FL

8. The above namad antity submits this staterment lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

: o the obligations of registered agent.

SIGNATURE

Slgnature, 1yped OF PARTE) Name of fagifered AGONT 2nd tie il appcabie.

(NOTE: Regixtered Ageni signalure required when rainstating} DATE

FILE NOW!!! EEE IS $150.00 t
After May-1,2003 Foe will be §550.00
Make-Check Pajable to Fl?rida Oepartment of State

8. Election GCampaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TME D O Delete TIILE Olchange [ Addition | &
NAME NUDELMAN, JOSEPH ... NAME g
sreer anoeess | 1351 SAWGRASS CORPORATE PRWY STREET ADDRESS 3
cIry-ST-21° SUNRISE FL 33323 Ciry-S1-2p I
TILE D 0 gelzs TIE O crangs 3 Agdition g
NAME NUDELMAN, NORMA - HAME ;

STREET ADORESS | 1351 SAWGRASS CORPORATE PKWY STREET ADORESS

ore-st-ab I SUNRISEFL33323 . . . e CTSTZR - - - - - fe oo S
L ] Detete TME [0 Change (O Addition

NAME s I WL, S R e
STREET ADDRESS TeEm s - N W e AbORESS | - =——
CITY-51- 2P TTY-ST- 2

e [ pelete TE O change [ Aceition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIy-S1-2F CITY-5T-2P

e [ petete TiLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST- 2P CIV-§T-2ip

Lt 1 patete e O change [ Addltion

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CITY-ST- 21

12. | hereby certif?; thatithe information supplied with this filing does not quality for the exemption stated in Section 119.0?’13)(0, Florida Statutes. | further certity that the information
this report o supplementat report is true and accurale and thal my signalure shall have the same lsgal &
of the corporation or ihe r2ceiver or frusiee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111

indicated on
changsd, or on an attach

SIGNATURE:

g} other like smpowerad.

act as if mada under cath: that | am an officer or direclor

e (@i




