——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000012969

1. Entity Name

GOLDEN KETER CORP.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90068 028 ***150.00

THE

Mailing Address
5901 TURIN ST.

CORAL GABLES FL 33146

Principal Place of Business

5901 TURIN ST.
CORAL GABLES FL 33148

WA

0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
CE;O- 0827 | Not Applicaile
Zi Caountr Zi Count iti
. Ip_ Y P uniry 5. Certificate of Status Desired O $8'75 A_ddatronal
ot ST - R N T R . R . _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA HOZ LEOPOLDO .
3785 NW 82ND AVE. ‘
STE 102

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

MIAMI FL 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. 1 am familiar with, and accept
‘e abligations of registered agent.

SIGNATURE

Signature. typed or printed flame of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

T

L ¥, .. FILE NOWIIl FEE'IS $150.00 _ . N
Tt . : c A
After May 1,2003 Fee will be §550.00 S Bleglon Camoaign Fnancing

" Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TLE D O Delete TITLE O change [ Additien
NAME JANSENSON, [SIDORO NAME

stmeer aoneess 15901 TURIN ST. STREET ADDRESS

orv-st-ze |CORAL GABLES FL 33146 CITY-ST-2P

TITLE D 7 Delete TLE [ change [ Acdition
NAME JANSENSON, ALICIA NAME

stheeT apcress |5901 TURIN ST. STREET ADORESS

orv-si-zp - |CORAL GABLES FL 33146 orv-seap |

TITLE [] Delete TILE [ Ghange  [J Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

£ITY-5T-21P CITY-5T- 2P

TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE - ] Delete TILE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogi 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 receivgsor trfsipe efhippwered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Slock 10 or Block 11 it

O-A rt‘/lﬂ' "
T o AT TR W)
RTNTED NAME OF SIGNING OFFICER OR DIRECTOR

- Da}!me Phone #

A/%Aa 567 2133

06¥SS20

i\

CR2E034 (10/02)



