FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000018991 (8)

1. Corporaticn Name

GOLDEN INN, INC.

NS O

Principal Place of Business Malling Address
13001 NW 7TH AVE 13001 NW 7TH AVE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168

) DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified

: 03/12/1993

' 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
=l 26 650395632 Not Applicable
: Sufte, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
: Ea-] m 5. Cerificate of Status Deslred O Fee Required

; City & State City & State 8. Election Campaign Financing $5.00 mayBe
. |2l 28] Trust Fund Contribution O Added 1o Fess

. Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible

. l2d] 25 20] 30] Personal Property Tax due June 30. [ Yes Bl Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

: LAOS, ISABEL B1[ Name

f 1251 “E 144“‘ ST B2| Streat Address {P.0O. Box Number is Not Acceptabla)

: N MIAMI FL 33161

83
: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered agent and tile f applicabla. (MNCTE: Raglstarad Agant signatura required when reinstatirg) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPs [T oELeTE 11TILE [JGhange [T Addition =
NAME LAOS, ISABEL 1.2 NAME §
servaponess | 1251 NE 144TH ST 1,3 STREET ADDRESS &
CITY-ST-20 NORTH MIAMI FL 1.4CITY-8T-2IP E
< | me DV [T oELETE 21TTE [CJChanga [T Addition | O
oL e LAOS, DAVID 22 NAME
1| smemaporess | 9251 NE 144TH 8T 23 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 5 4 GITY-ST-2P
TLE 1 [ DELETE 317TITLE (JChange L] Addition
NAME LAOS, JOSE 12 NAME
seeTappaess | 1251 NE 144TH ST 2.3 STREET ADDRESS
CTY-51-2p NORTH MIAMI FL 33161 34, CITY-ST-2 ,
THLE 7 DELETE 41 TITLE LT Change T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-29 A CITY-ST-2P
TME J peLete 5ATTE [ Changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% S4CITY-5T-2P
TILE T DELETE 6.1 FITLE O thange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADORESS
CITY-5T- 2P 6.4 CITY-ST- 2P

14, 1 hareby certity that tha information supplied with this fikng does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

CIGCNATIIRE: ‘\}\(\\mkﬁmu. i . I8ABEL [Laos 2L halos 7305\ §/-9378




