FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooNENT4 POZONGEED (4] Secretary of Stat

1. Entity Name

GOLDEN ANGELS INTERNATIONAL INC. /
Principal Place of Business Mailing Address

6199 LA VIDA TERRACE 6199 LA VIDA TERRACE

BOCA RATON FL 33433 BOCA RATON FL 33433

| AR A

2. Principal Place of Business — 3. Mailing Address 1,.
199 Lo Vidar Tewa| 199 L Vidas Tevrace

Sulle qpt. #, etc, Spje. Apt. # stc. ] CHECK HERE IF MAKING CHANGES

o daten El oca Rator FI

4. FEI Number Applied For

Uﬁ A O l O(O ’,5870 Not Applicable

s " unt | Siaa

~ » __EOUNT L o z e EC_’L{NW I 5. Certificate of Status Desired A ?g.z?qfi?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
MASSEQ, KATHY Strest Address (PR}B[))?fb}umber is Not Acceptable)
6199 LA VIDA TERRACE
BOCA RATON FL 33433
. e City FL | e Code

the obligations of registerec agent.

SIGNATURE ka"ﬁd-mm-&%d

Lo . Em R
2]
Signatura, typed or printed name of r&;islarad agent and title if applicable. (NOTE: Registered Agelll signature required when reinstating) DATE

8. The above named entity submits this statement for the purpwf T‘aﬁing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!li FEE IS $550.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 ' Trust Fund Contribution. O Add.ed to F:st;s ©
Make Check Payable to Florida Department of State
10, N QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P{?g dosd ' O Delete TITLE [ Change [ Addition
NAME Kathyg Mashrec NAME
* ——
STREETADDRESS | (o1 @t -Lai Vidar leyraces STREET ADDRESS
oImy-57-7P Q%B_M on El. 33433 CITY-ST-27
TITLE / O Delete TITLE [ change [ Additien
NAME NAME ’
STREET ADDAESS STREET ADDRESS
_OmsL7e S 7o N R —— :
TIMLE 2 Delete e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE 3 velete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-7IP
ME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CHY-8T-2P
TILE O Datete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIKMATURGBEABIRE My seo 7-7-03 _ {(5¢1)302-8606

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

VORVTAA

nv

CR2EQ34 (4/03)



