2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entily Name

GOLDEN ROOT, INC.

P02000057189

Secretary of State

02-05-2003 90122 037 ***150.00

Pringipal Place of Business

11025 SW 88TH ST.. SUITE N203
MIAMI FL 33176

Mailing Address
11025 SW BBTH ST.. SUITE N203
MIAMI FL 33176

JUUALUTIRIT

A R

2. PrInCIpal Place of Business

631SS SwW 88 ST

3. Mall\ng Address

SW R ST

Sune Apt # étc

Suite, Apt #, elc.

8] CHECK HERE IF MAKING CHANGES

Cﬂy & State

paimy YL

Cityj & State .
i

O

Applied Far
Not Applicable

4. FEl Number

o4 330 628K

Zip,

325\@6

‘l

U -

¥

3156~

Cougt:

SA

D $8 75 Additional

5. Certificate of Status Desired. . Feo Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
FERREIRA, GIS Strest Address (P.O. Box Number is Not Acceptable)
11025 SW 88TH ST., SUITE N203
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢ e ~ anant. or both, in the State of Florida. | am familiar with, and accept
the o{bligations of registered agent. . R
A . . -
' |
SIGNATURE . —_— e, z — B R
Signatura, typed or prunevu'nama of registered agent and btie 1 appcable. * -~ reinslating) e DAl — g -
FILE NOW!!! FEE IS $150.00 T T
. Election C ign Fi i
Attr May 1,2000 Feo wil be $35000 B e e [y $500 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ) Delste L PRohange [ Addition
e FERREIRA, GISELLE - - e J:zu res ra_  Gisello
staeet aooress | 11025 SW 88TH ST., SUITE N203 srerranoress | 6 -SS SW R ST #HTT3
wrv-si-ze | MIAMI FL 33176 sv-stze | Miaw (B 33VS6
TME D ~ Delele e D) L Praci [Mchangs [ Addition
NaME FERREIRA, ARACI - HAME Ferrer it o ST #8223
sTReeT ADDRESS {11025 SW 88TH ST., SUITE N203 sTReeT ADDRESS | @ &R S g8 ST #8272
orv-sze |MIAMI FL 33176 ovste | Miawa  (EL 33186
TME R - [ Delete TILE T o o [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete N s [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP e
TITLE [ pelete TITLE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2iP
THLE [ Defete “THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quhfy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemential report is true and accurate ang that my signature sh the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executsfthif eport as equnre byA>hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed. or on an attachment with an address, with all other like efpd gd.
s WenErEp 5 3
sianature: GsloNErepRe Rl f = UMM 0210%/‘03 B 6683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI wfl'&n OR DIRECTOR

Date

Caytima Phona #

CR2E034 (10/02)

LB




