FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90277 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010722

1. Entity Name

GOLDEN PROPERTIES, INC.

Mailing Address

800 W. MCNAB ROAD
STE 2

FT LAUDERDALE FL 33309

Principal Place of Busingss
800 W. MCNAB ROAD

STE 2

FT LAUDERDALE FL 33308

11U18b/7

AR ECNR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Busme!‘;s

[GAE S-) é)c«..e

Suite, Apt. #, etc.

3. Mallm%!\ddress

#a/q Daxken fayy

Suite, Apt. #, etc.

ity & — Ty & Sie 4, FEI Number Applied For
ff)c A f4 WO )%Juh:h /’& ﬁoﬂi?:—ﬁ/r? b€Ac L ﬂa 650374001 Nol Applicable
g 20 6@ 8:2;2‘.}: 74 . gl% o 6‘/(),____ P ﬂo’ugntgt/ },q( 5. Certificate of Status Desired ... -[J. . gg.g?qtﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARBSTEIN, DAVID R
2765 W. CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AV 9855TE0

Signature, typsd or printed nama r.:l ;egistgred agent and fitle if applicable.

(NOTE: Registared Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DST ' [ Delete TILE AL doa J{pS V' Clchange [ Addition g

NAME LABIDOU, MARC NAVE [J N O A S

o

stoeer aooeess 00 W. MC.NAB ROAD STREETADDRESS | P fA (55_«,..9 ool T L2060 3

CITY-ST-2IP FT LAUDERDALE FL 33309 oITY-ST-7IP g
N 3 o

TITLE < . [ Dalete TITLE [J change ] Addition 8

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P U o T i U = - s

TITLE [ Delsta TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T Detete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SICNARORRENERED Y-23-03% WY 18L-16GE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ®R DIRECTOR

SIGNATURE:,

Daytime Phone #




