2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT #  P94000008797 See o 20021‘ g:oo !
1. Enty Nam ecretary of dtate .
GOLDEN GROUP, INC. 05-01-2002 91470 006 ***150.00
Principal Place of Business Mailing Address
2450 SOUTHWEST 137TH AVE. 2450 SOUTHWEST 137TH AVE.
SUITE 221 SUITE 221
2. Prq:f?Place usmes h/ 3. Majk Qj'ess(a m .
&) o\ oal gl
Suite, &ﬂtj Erﬂ | Smte  etc, _]L, j‘ DO NOT WRITE IN THIS SPACE
R O?Dl <LUite 20|
-~ City, & Btate Ciin %te o= 4. FEI Number Applied For
MlaMf /Dﬂdﬁ) Iam ] ‘ /O/)da) EE U |92513 Naot Applicable
c 1
£ , (95 oum . 6‘ %% } U5 )Co.uzjl . 8 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Named and Address of Current Registered Agent . - - ey 2 . T~ Name and Address of New Reglslered Agent ‘
= Ogba lleyn Mol 1
| Caballeyn_Waria
CABALLERO, MARCIA.B Streat Box W Accepta
2450 S.W. 137TH AVE. Grers 1 LU/JL\/
SUITE 2 QUTTE 20
MIAMI FL 33175 A City M Zip Cod
V/PSVAN | [Qr i FL | "S5 1]
8. The above named entity subgfité/thi statﬂwe r e puLsose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Q{a ‘ &9
ngnalura.ww"nte me\qu i Vﬁ, Nl ant title il applicable. (NOTE: Registered Agent signature required when reinstating} , - DATE} ) ‘ wr
9. This corporation is eligible 18 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ pelete TILE [ Changs [ Addition §
NAME VALERA, ALBERTO NAME &
STREET AUDRESS | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZIP u
- oc
TITLE vsD [ Delete TITLE [ change [ Addition | &
NAvE SOCARRAS, ROQUE NAME
STREET ADDRESS | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS
cre-s-2p | MIAMI FL 33144 CITY-81-2IP
TILE [ Detete TITLE |:] Changa O agdien | -
© NAME - T s i e S e W NAME L i | T T T —- e - .- —]-a
STREET ADGRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-2IP
TILE _l- [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-21P
TITLE [ oelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or syprEmegial report is lrue and aceurgle and that my signater® Shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the regpiver or tr 2 sgU 10 execute sTequired by Chapter 607 Floridg Stalutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachmegt with a ,er like empd elc.
SIGNATURE: ‘ e nar-as o M NS
1IGNA‘I‘UHE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara ! DLyl:me Phone #



