FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000008797 ecretary of State
1. Entity Name 04-21-2003 90491 017 ***150.00
GOLDEN GROUP, INC.
Principal Place of Business Mailing Address
3192 CORAL WAY 8192 CORAL WAY .
SUITE 201 SLHTE 201
2. Principal Place of Busir{ess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650492513 Not Appicabic
Zp o Country . ) ap . Country i 5. Certificate of Status Desired ] $8'75 ﬁ_«dditional
- - R i a SR el - = - - e Required-—T s
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)
9192 CORAL WAY
SUITE 21
MIAMI FL 33165 City FL [ ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 )
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlil be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ﬂneme e 171D \b€r| Bchange [ Addidon
NAME VALERA, ALBERTO NAME \/Q leres O 09 TG i SHziho
sTreeT aponess | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS | T2. (D>- 80}( 4-{-‘4‘0 !
crvszr | MIAMI FL 33144 s A\ wanl  Flondas 3314t
T vSh Fn ﬂ' Delate TIE. VD ) R thenge (] Addition
HAME SOCARRAS, ROQUE ' NAME (03 \ 34 . - -
stReeT ADDRESS | 7950 W. FLAGLER ST., SUITE 103 STREET ADDRESS P Tomniceni S“'L((“I.U\_)
CITY-ST-2IP MIAMI FL 33144 2 ’ CITY-ST-2IP 10-('“0\ - ‘ AKagdAr
TITLE - S T - " [ Detete” ™ " TME it *_ T 77 777 [Tchange [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE - 1 Delete TITLE [ Change (] Addtion
NAME - F name
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
oLthe corparation or therese er or trustee empowered to exgoute thS reo eruired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at h X

SIGNATURE: é N (T foes Cl/1§/05

SIGNATWRE AND TYPED OR PRINTED NAMlE ?F SIG;IING OFFICER OR DIRETOR qale Daytime Phong #

i

CR2E034 (10/02)



