2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am

DOCUMENT # P02000025468 cretary of State
1. Entity Name 09-19-2003 90001 008 ***758 75
GOLDEN LINE ENTERPRISES, INC.
Principal Place of Business . Mailing Address
2265 SW. 165 AVE. 2265 S.W. 166 AVE. dVililJd4d
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ||||”||| m ||||I ul” ||“| ||||I II||| |IHI Illl’ I“" I‘Ill |“I’ Il“ ’“l

Suite, Apt, #, elc. Suile, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

952 4’ 5 4’5 Not Applicable
Zip Couniry 2P Country 5, Certificate of Status Deslred Eg;gesqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and ‘Address of New Registered Agent
' Name

BLANCO’ JESUS M Street Address (P.O. Box Number is Not Acceptable)

2265 S.W. 166 AVE.

MIRAMAR FL 33027

“'tf':__,_ City FL | Zr Code

‘B. The above named entity submits fh\s statemem for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE :
. Signatura, typed or printed name ot registered agent and litle if applicabla. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 . N .
Ater September 10, 2003 Feo wil b $750.00 B Soote Carpagn oo $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Gelete TILE [ Change [ Addition
NAME BLANCO, JESUS M NAME
sTReeT ApoRess | 2265 S.W. 166 AVE. STREET ADDRESS
CITY-S1-20P MIRAMAR FL 33027 - .., CITY-ST-2IP
TILE A O Delete TITLE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Ooekete  fme 7| 7 - 7 Oéhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIY-ST-2IP

indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiferfor trusteesmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWith an ess, with all other like empowered.

SIGNATURE: 106 R PIWKE Blanes q9- q O 3 Ko i8¢

12, | heraby certity that the inform ti}v‘ supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylima Phone #

LR ¥

CR2EQ34 (4/03)



