2000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008797

1. Entity Name

GOLDEN GROUP, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90035 030 ***150.00

Principzal Place of Business Mailing Address
2450 SOUTHWEST 137TH AVE. 2450 SOUTHWEST 137TH AVE.
SUITE 2A SUITE 221
MIAMI FIL 33175 MIAMI FL 33175-6332
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65 04 Applied Far
92513 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CABALLERO’ MARCIA B Street Address (P.O. Box Number is Not Acceptable)
2450 S.W. 137TH AVE.
SUITE 21
MIAMI FL 33175 City FL | 7 coce

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

SIGNATURE
Signature, typad of printed name of registarac agent and utle f applicable {NOTE: Registarsd Agant signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filingprequirementgand elecls tcfay do so. ’ After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;"’?Sn%aénoﬁ'r?;uz::mmg a féid.oﬂ May Beo
et . ed to Fees
{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PTD O Delets TLE [ Change [ Addition
NAME VALERA, ALBERTC NAME
sTReET anoress | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TE vsD [ Delete TILE ] Change  (J Addition
HAME SOCARRAS, ROQUE NAME
street anoress | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS
CiTY-5T-ZP MIAMI FL 33144 CITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IF
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57- 2P CITY-5T-2P

13. | hereby cerjp
indicated orf this reps

er like empowered.

SIGNATURE: Ao

he information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statues. | furtner certity that the intormation
or supplemental report is rue 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 corpdyation or th&r trustee empowsged 10 ¢ ¥ ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

’{_C"pﬂﬁgbﬂ’\\ 2+-9-2000 ( («'1 9722

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTQR

Date Daytime Phone #




