- FILED
* "2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # p53000082774 Secretary of State

1. Entity Name
05-23-2001 90200 031 ***150.00

GOLDEN GRAPHICS, INC.

Principal Place of Business Mailing Address
4925 COLﬂINS AVENUE 7 WEST 45TH STREET
APT. 3G 1 ‘ SUITE 1102

MIAMI BE}TCH' FL 33140 NEW YORK, NY 10036

2. Principal Place c.inf Business 3. Mailing Address D G ﬂ 5 7 U 2 0
Suite, Apt. #, alc% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, L. . 650451723 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired D Ei‘;?qﬁg;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name v
BERNARD HALPERN Street Address (PO Box Number is Not Acceplable) 7 -
4825 COLLINS AVENUE, APT 3G ‘
MIAMI BEACH FL 33140 : S—
City FL Zip Code

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

SIGNATURE
SignatL;lnz. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstalin_g) . DATE
. — J
This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ) : )
- Tax g requirerment and elects hi Aftor MAY 1, 2001 Feo will bo $550.00 | 0 Tlection Campaign Financing $3.00 vay 6o
‘i (Sea citria on back) (1 |:Make Cheék P St ‘ Pfees |
11. | OFFICERS AND DIRECTORS ADDIT [ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?:
TITLE P | [[] Dekete [] crange [ ] Agdition | =
NAVE BERNARD HALPERN 3
smeerapoiess |160 W. 71ST ST., APT. - 17E u
orv.s1-2¢  INEW YORK, NY 10023 oy - ST 2P &
e |:] Delete ME N D Change D Addition
NAME . E NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2IP CTY -§T-2IP
TIE ’ D Delele TME D Charga D Addtion
NAME NAME
oTY.sT.zp oY - 5T- 29
e [ ] Delte’ Tme [] Crage [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-ZP CITY - ST- 2P
TIME D Delete TITLE D Change [:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 5T- 2P
TIMLE ] Deete T™ILE [] o= D Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty . ST. 2P ' Ty - 5T- 2P

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information |nd|cated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the,receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears

in Block 11 or Blo;:k 12 if chapged, ot ttachment with an address, with all other like empowered.
SIGNATURE: _- Pt B, A PEC A )"/ //
j SIGNATORE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da)é Daytime Phone #

STFFL32381F 1 1



