FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LR FLORIDA DEPARTMENT AT .
e e Apr 17 1997 8:00am

ANNUAL REPORT /,’ Sacretary of Stale Secretal’y Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000042615 (2)

1. Carporabon Namg

GOLDEN GLADES MANAGEMENT CORPORATION

O

“Prncipal Place of Bu Mailing Address

16500 NW 2 AVENUE 16500 NW 2 AVENUE
MIAM! FL 33169 MiAMI FL 331696008
8. Date Incorporated or Qualified 3a. Dale of Last Heporl
e 06/03/1994 03/22/1996
2, Poncipal Place of Business 28, Mailng Addross 4. FEI Number Applied For
31] e 261 65"0497134 Not Applicable
Suite, Apt. #, «le Suite, Apt #, elc. " ) $8‘75 Additional
2 ﬂ §. Certificate of Status Desired 0 Fee Roguirod
. City& Sale 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution O Added (o Fees
__ Gountry L Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
] ?E’l_.“__._._,_.__ _____J 20 30 Florida Stalutes Oves [Ino
SR e and Address of Current Registered Agent 10. Name and Addrasa of New Regiatered Agent
GOLDGLANZ, ANTHONY 7] Namo
18500 NW 2 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85| 2y Code

|19, Pursuan! o ihe provsions of Sections B07,0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his siatement for the purpese of changing its registered
office or regislored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 andtanlar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURF _

¥ prtea i ol it a7 o A applicanic (NOTE Rapistarcd Agent sigrature required when reinstating) DATE
o ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
D TJ oacste 1171LE . [J Change  [J Addition
HAMI COHEN, BENJAMIN 12 NAME
arest anoress | 16500 NW 2 AVENUE 13 STREET ADDRESS
Loovsear | MIAMIFLS3189 - 14 IY-S1-2¢
M 1] C1 peLeTe 21TME “TJcoange [ Addition
NE: SOLEIMANI, JOSEPH 22 NAME
st ansess | 18500 NW 2 AVENUE 23 STREET ADORESS
[ovsoe | MAMIFLS3G® 2400v-57.2P
e b TToeLETE 31TMLE : " I3 Change L] Addition
NAN ANAVIN, TAHAR 3.2 NAME ANAVIM, TAHER
strertantess | 16500 NW 2 AVENUE 33 STREET ADDRESS
crr-soe | MIAMIFL 33189 - 34.CIY-ST-2P
i [Torere 41 TnLE DIRECTOR [l change  [Aaddition
Akt 4 ZRAME SYDNEY COHEN
SIHEET AL 55 AISIETADDRESS 1 6500 N.W. 2 AVENUE
awseo | , uos  MTAMY  FL, 33160
"mlr ] DeLere 51HILE - T change [ Addition
Nt 52 NAME
SHRIE] ALk SS 53 STREET ADDRESS
oy 512 S L 5.4 CITY-§1-2IP
e Co V)MQHMJ-U_DELETE &1 TITLE D Change 1.J Agdition
HAME 6.2 NAME
SIRELT ALOHESS B3 SIREET ADDRESS
| Cnv-st e | gl 64CIY-51-2)p

14, | ¢o hereby cortdy that the infarmation gopplled w.ih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
infarmatian ndicated on this anatial g:‘fnor r supplemental annual repord is trua and accurate and that my signature shall have the same |egal effect as if made under cath; that
larm an ofticer or deucter af the corgoragion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appiars in Block 12 or Blagk 13 i chaged, or on an attachment with an address.

. B - /‘Z—-——"” - : et g
SIGNATU RE' . /»s'fbmrum: AND TYPED OR PRIN T i T

ITED NAME OF BIGNING OFFICER OR DIRECTOR Dt Diagima Phong ¥

o2hiNze

CR2EQ034 (9/596)



