2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082774

1. Entity Name

GOLDEN GRAPHICS, INC.

3

Principal Place of Business

4825 COLLINS AVE
APT 3G
MIAMI BEAGH FL 33140

Mailing Address

7 W. 45TH STREET
SUITE 1102
NEW YORK NY 10036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 022 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0451723 Applieg For
Not Applicable
i i t .
zp County 2P Country 5. Certficate of Status Desied ~ [J  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e e e e oo~ . o Gt o A = i < Neme | . o b e—m e T e Crtl e s e
HALPERN, BERNARD
Street Address (P.0. Box Number is Not Acceptable)
4925 COLLINS AVE ‘ P
APT 3G
MIAMI BEACH FL 33140
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) . O

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. wifl he $750.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Centripution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11

TITLE P [ Delela ML [ Change  [J Addition
NAME HALPERN, BERNARD . NAME

sTAEET ADDRESS | 160 W. 71ST STREET APT 17E STREET ADDRESS

CITY-5T-21P NEW YORK NY 10023 CITY-S1- 27

THLE 1 Celete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 7 pelete UnE Ol Chenge [ Adgttion |
NAME v = o + s T et e e b NAME - - | e e —— — .
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

MiE [ petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF GITY-ST-ZIP

e LT Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE O oetete TILE [J Change  [2] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered hexe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ot oh an attachment wi

SIGNATURE:

ke ampowered.

'JI‘-/W an-S75-uoy

/ Date/’ Cayiima Phona #

CR2E034 (5/00)
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