2000 UNIFORM BUSINESS REPORT (UBR) FILED

POGUMENT # P93000066627 "Searetary of State

GOLDEN EXPRESS AVlATlON. INC. 05-23-2000 90086 001 *1,500.00
Principal Place of Business ‘ Mailing Address
14532 S.W..129 ST 1219 BLUE RD
MIAM) FL 33186 CORAL GABLES FL 33146-1113
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-043?864 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desred ~ [] 9875 Additional
' Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name IR - e e ¢
GOLDSWORTHr JACK Street Address (P.O. Box Number is Not Acceptable)
1219 BLUE ROAD
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. [NOTE: Registered Agent signature raguired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand glects ttfny do so. s After MAY 1, 2000 Fee will be $550.00 10. %'5::‘ﬁzn%ag’;atl?b”u:g‘na"c‘"9 O fdiegq May Be
A . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Deete TITLE ] change [ Addition | _
NAME GOLDSWORTH, JACK HAME N
STREcTADDRESS | 1219 BLUE ROAD STREET ADDRESS v
CiTY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP i
e VP O Deiete TIMLE [ change [ Addition | <
NAME GOLDSWORTH, JUDITH B. NAME
STREET ADDRESS | 1219 BLUE ROAD STREET ADDAESS
CITY-ST-2IF CORAL GABLES FL 33148 ' CITY-87-7IP
TE= 7 - PR L= I Delete - TTLE e e s D Change E] Addition
NAME . NAME A B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Gelete TIMLE [Jchange [ Addition
NAME " NAME
STAFET ADORESS " STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-2IP
TITLE O3 Delsts TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
OITy-51-2P /_7 CIry-SI-2P

information sufplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
ort or supplemghtal report is true and accurate and that my signature shali have the same legal effect as if made under ocath: that | am an officer or director
¥ trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and tifat my name appears in Block 11 or Block 12 it

ith ap address, with aif other ii emppwered,
/% il j%t[( 0 LG WETF Le)sr TeS g5 CTCK

«
/ SIGNATURE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

13. | hereby certity that
indicated on this
of the corporat)




