FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DE

S

3 Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # P920

1. Carporation Name

NEW GOLDEN HARBOUR, CORP.

0008654 (5)

Principal Place ol Busingss Mailing Address

1766 NW 20 ST 1766 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142-7430
Us us

O A A

8. Date Incarporated or Qualified

12/02/1992

3a. Date of Last Report

04/19/1996

g, Princpa Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] }—61 65"0401924 Not Applicable
Suite, Apt #, ¢lo Suite, Apt. #, etc. A it
oy S A P b. Certficate of Status Dosied [ 98+79 Addtiona
22] 271 Fee Required
Cily & Slate Gty & State 6. Elaction Campaign Financing $5.00 may 8o
2:;| 28] Trust Fund Contribution Added to Foos
Zip | Contry I Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
24 25 20 30 Florida Statules ves [INo
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GHIU, AHM 817 Name
961 E B ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur?}ose of changing its registered
atlice or regislered agant, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. |

hereby accept the appointment as regisiered

agent | are familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE e e e e
Sgnne by o0 printed name of rogrsteed agecd and title il apphoable. (NOTE Regislered Aganl sigralure required when reinstating} DATE
12, OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D U DELETE 1.0 TITLE [T crange [ Addition
NaRE CHIU, AH M 1.2 NAME
swet pooress | 961 E 9 ST 1.3 STHEET ADDRESS
CITY-S1- 2P HIALEAH FL 33010 1.4 CITY-S1-20P
TLE T peELETe 21 TILE [ Jchange [T Addition
NAME 2.2 NAME
STRFET ADDGESS 2.3 SYREET ADDRESS
CHY-§1-2IP 2 4CIY-§T-2IP
e [_] DELETE 31TITLE [ crange ] Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gily-Si AP 24 CITY-ST-2P
me [ DELETE A1TTLE [Ichags T Addiion
MAME 4.2 NAME
STREET ADZIRESS I 4.3 STREET ADDRESS
Cy-51 A 44 {iY-S1-7P
e L] oevere £1TMLE [ I Crange £ Addilion
NAME 52 NAME
SIRELT ATIDRE 85 53 STAEET ADDRESS
CiTy-S0-4r 54 CITY-8T-2IP
Tk - [ DELETE &1 TILE [JChange L Asdition
HAME 62 NAME
STHEFT AZIDRF S5 6.3 STREEY ADDRESS
| ov-s1 ae 64 CITY-ST-2IP

SIGNATURER) Ay MY

SIGNATURE AND TvF R

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, + do horeby certly thal the informalion supphod with this filing doas ot quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the
mformiation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; thal
] am an oflicer ar director of the corporation or 1he receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 d ¢hanged, or on an attachment with an address.

/9

7 Doylime Plone »

ALH R

A

4/,

Apr 14 1997 8:00am

CR2E034 (9/96)



