e ———————
FILED

UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

P retary of State
DOCUMENT #  P02000130749 TR Secretary
1. Entity Name zas 02-18-2003 90095 043 ***150.00
GOLDEN SANDS 36TH STREET CORP. 37 s
Principal Place of Business Mailing Address ;
2500 NW 39 ST, 2500 NW 39 ST, vUu3dsuy?
MIAMI FL 33142 MIAMI FL 33142
N — IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
42‘ 15 6 340 ° Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?ese-gfq t‘;fed;m"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDELE' PETER Street Address (P.O. Box Number is Not Acceptable)
2500 NW 39 ST.
MIAMI FL 33142
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. i am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable (NOTE: Ragistered Agant signature raquired whsn rsinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Cam Fi cin
After May 1, 2003 Fee will be $550.00 Trjst Fund Coi?:?;uti::n e a fdsd.gjotohf:ziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [3J pelete TITLE [J Change (7] Addition
have FEDELE, PETER NAME
STREET ADDRESS | 2500 NW 39 ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33142 CITY-ST-21P
TITLE 5] [T Delete TITLE [ Change [ Addition
NANE FEDELE, JOHN AN
STREET ADORESS | 9500 NW 39 ST. STREET ADDRESS
CHTY-ST-2IP MlAM} FL 33142 CITY-S7-2IP
TILE D [ detste TILE [ Change [ Addition
N MAGUIRE, MARY F e
STREET ADDRESS | 0500 NW 39 ST. STREET ADDRESS
GITY-ST-2IP MIAM| FL 33142 CITY-ST-2IP
TME D 1 Delete TITLE [ Change [ Addition
NAkE FEDELE, KEN NAME
STREETADDRESS | 2500 NW 39 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-2IP )
TITLE ' [ Detete TITLE [Jchange 3 Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-20P

12. | hereby certify that the Information supptied 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 efiect as it made under cath; that | am an officer or director
of the corporation or the receiver ofhcustee® wyred lo-exutute 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 attachmeny 3 bralll other ke empowered.

SIGNATURE: aNUgase 2[utfos  oTLazIFL

\S\fatiIRE ym’sn

INTED NAME OF smumq OFFICER OR DIRECTOR Date Daytime Phone #

ey

CR2E034 (10/02)




