2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

PSRCNUMENT # P02000046526

GOLDEN PARALEGAL SERVICES CORP.

FILER
03 APR 721 g

\.-

Principal Place of Business Mailing Address

7136 ABBOTT AVENUE
SUITE 101
MIAMI BEACH FL 33141

SUITE 101

7136 ABBOTT AVENUE

MIAMI BEACH FL 33141
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2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
4 - 3 [®) 3 ‘? 21 C? L Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GIL CIA J :
ALl Street Address {F.O. Box Number is Not Acceptable)

16909 NORTH BAY ROAD
APT. # 1021
SUNNY 1SLES FL 33160 City Zip Cade

FL

8. The gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

rinted name of registered agent and title if applicable.

{NCTE: Regislered Agent signaturé required when rainstating) OATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

10. OFFICERS AND DIRECTORS | KE® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE P [ Oelets TITLE g s o g same v o oo o d-CHANGE [ Addition
8L ALC FOCIC ] T il 1

NAME IL, ALICIA J NAME 04, 3 T IH L Er 150,00

streer aporess | 16909 NORTH BAY ROAD STREET ADDRESS gl 2 L

crv-st.zp - |SUNNY ISLES FL 33160 CITY-5T-2IP

TITLE [2 celete THTLE [ Change [ Addition

NAME NAME TOOO} YrEoEEey

STREET ADDRESS STREET ADDRESS 420/ TA==01 102--033 4i+:3 5

CITY-S7-2P CITY-ST-2P

TILE . —_— = —.- - =[]Delete ~ -~frTME - - s e : - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TTLE (] Delete TITLE [dcCange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP .

LE . O delete TILE ¥ - ; [ change  [J Additicn

NAME NAME ' k s ‘

STREET ADDRESS STREET ADDRESS

GiTY-S§T-21P CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST. 2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 rustge empowerad to 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 attachment with

SIGNATURE: ___ 9.

77

Hdtass, with all other like empowered.

[} ™YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytima Phong §

AN Grivpe0

CR2E034 {10/02)



