FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ) h 8t Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF COAPORATIONS

DOCUMENT # P92000015118 (2)

1. Corporation Name

GOLDEN ACCOUNTING AND COMPUTER SERVICES, INC.

A

Frincipal Piace of Businass Mailing Address
11217 SW 88 8T 1217 W 88 ST
APT G204 APT G204
WIAMI FL 33176 MIAMI FL 33176 3. Date Incorparated or Qualified 3a. Date of Last Reperl
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| |26] 65-0395394 Not Appioable
| Sulte, ApL. #, ete. Sulte, Apt. 4, etc. §. Cerlificate of Stalus Dosired 0 $8.75 Additional
22] ;I Feo Required
| Gity & State City & State 6. Eloction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zpn | Country Zip . Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] 2| (28] 30| Floridia Stalutes 0] Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CENTENO, JUAN M 82| Strest Address (P.Q. Box Number is Nol Acceptabie)
11217 SW 88 ST 5
APT G204
MIAMI FL 33178 84] Ciy FL laslz.p Code

#1. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registensd agent. | am
famihar with, and accepl the: obligations of, Section 607.05605, Florida Statutes.

SIGNATURE _ el e I I e
Signasure, typed o prinred name of rogistored agart and tike if apphcatee (NOTE Registersd Agent signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [3 DELETE 1.1TI0LE [ Chang:  [7] Addition

HAME CENTENO, JUAN M 1.2 NAME

STREET ADDRESS 15217 SW 88 ST #C204 13 STREET ADDRESS

Cy-S-7P MIAMI FL 33178 14 0ITY-8T-21P

TITLE VD ] DELETE 2 1TIMLE [ Chang:  [] Additien

Nk CENTENO, MARTHA A 22NAME

STREET ADURESS 11217 SW 88 ST #0204 23 5TREET ADDRESS

Iy -§1- 2P _MIAMI FL 33176 24Cry-81-2p

TITLE VD [ DELETE 31TE {0 Changz [ Additian

NAME CENTENQ, MANUEL A 2 NAME

STREET ADDRESS 11217 SW 88 ST #C204 33 STHEE1 ADDRESS

oy-s1-2p MIAMI FL 33176 340ITV-51-2P

TTLE VD [T} DELEIE 4.3 TITLE [ Crhangz [ Addilion

hae CENTENO, JUSTINO A 420

STREET ADDRESS 11217 SW 88 ST #C204 43 STREET ADDRESS

CITY-ST-21p MIAMI FL 33176 44 CITY-ST-2IP

TVTLE 10 [ DELETE 5. 1TITLE [ Change  [] Addition

e BOLANOS, LIZETTE A 52 NaE

STREET ADDAESS 11217 SW 88 ST #0204 5.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33176 54CITY-ST-2F

10LE SD ] DELETE 6 17TITLE [ Change  [] Addition

N CENTENO, MAURICIO A 62Nabe

STREFT ADDRESS 11217 SW 88 ST #0204 63 STREET ADDRESS

OY-S1-2P MIAMI FL 33176 BACITY-ST-2IP

14. Tdo hereby certify that the information supplied with this fiing is valumtarily furnished and does not qualify for the exemption stated in Section 1 12.07¢3)(k), Florida Statutes. t furlher
certify that the information ingicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer orgirector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chagatied, or on an attachment with an address.

SIGNATURE: __

4
AND TYPED O D MAME HING OFFICER RECTOR T T e R = AT A )

CR2E034 (12/95)}




