2003 FOR PROFIT CORPORATION

-

UNIFORM

FILED
BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

[~ ey

DOCUMENT #

1. Entity Name

GOLDEN LAND, INC.

P93000033413 Secretary of State

(02-28-2003 90117 023 ***150.00

— e e L ]

Principal Place of Business Mailing Address o o 4 =
8420 NW 160 ST 8420 NW 160 ST

OKEECHOBEE FL 34872 OKEEGHOBEE FL 34972

us

2. Principal Place of Business

12390 Hwy 70

e R AN A

WexT 12390 Huny 70WeST

Suite, Apt. #, etc. !

. L]
suite. Apt. #, etc. [jé-iECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
O eenoy? H Oecaaee © | 650409627 Not Applicabe
Py Country. Zip Court ifi i $8.75 Additional
3£q7-2_ U‘ g 3 {_{_C\""’ 2 0 é §. Certlificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN, JUAN PABLO Street Address (P.O. Box Number is Not Acceptable)
8420 NW 160 ST
OKEECHOBEE FL 34972 . '
\ City FL Zip Code

8. The above named enlity sub

its this statemgn for the purpose changing its registerec}office cr registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registared aggnt. .
SIGNA DTy ) ped /Z-SA)&
Slgnalure typad or printed hame of rapistered agent and tie |i appkcable {NOTE: Registered Agent signature required when reinstating) M DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PD [ Delete TILE [ change [ Addition
Nane CALLE, JENARO NAME

-STREET ADBRESS | 8420 NW 160 ST STREET ADDRESS

LITY-ST-2ip OKEECHOBEE FL 34972 CITY-ST-ZIP .

TITLE vD [ Delete TITLE [ change | [ Addition
NANE CALLE, ANA MARIA NAE

STREET ADDRESS | 8420 NW 160 ST STREET AGDRESS

ury-s2¢ | OKEECHOBEE FL 34972 CmY-S1-2

TITLE S1D " [ Dakte TITLE [J Change  [] Addition
NAME CALLE, ROSA HELENA , NAME

STREET ADCRESS | 8420 NW 160 ST STREET ADDRESS

CITY-ST-2IP CKEECHOBEE FL 34972 CITY-$T-ZIP

TITLE MD [ Defets TITLE [Jchange [ Addition
NAME GAITAN, JUAN PABLO NAME '

STAEET ARDRESS | 8420 NW 180 ST STREET ADDRESS

orv-st-2e | OKEECHOBEE FL 34972 ay-St-27

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TIMLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P TN CITY-ST-2IP

12. | hereby certify that the information supplied

ith 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 repdgrt is true and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or trustee g
changed, or on an attachment with an addrd

SIGNATUR

powered to gkecute this report as required by Ch¥pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bs, with all gi#er like empowered

SIS AAT

SIGNA‘I’UHE AND TYPED OFPRINTED NA ME OF sI

ING OFFICEFI OR DIRECTOR Dala Daytime Phone #

EHTEU

nv

CR2E034 (10/02)



