2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOLDEN PLANET, USA, INC.

P94000049106

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90190 021 ***150.00

Principal Place of Business
20533 BISCAYNE BLVD.. STE. 4-#235

N. MIAMI BEACH FL 33180 N. MIAMI

Mailing Address
20533 BISCAYNE BLVD.. STE. 4-#235

HyubuiLde

INAHORRR LR SR

BEACH FL 33180

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—%18574 Not Applicable
Zi Countr Zi Count iti
P uniry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— -= -6.-Name and Address of Current Registered Agent- - —= == -[--—= - < .. -7..Name:and Address of New.Registered Agent -. - -
Name
PERLMAN, MARK P.A. _
! Street Address (P.O. Box Number is Not Acceptable)
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named enlily submits this statement for the purpease of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREA :
Signature, typed or printed name of registerad agent and ttle If applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etsction Campaign Financing $5.00 way 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 cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE oP O Delete TIRE Ol Changs [ Addition
NAME LEVIN, MiCHAEL NAME
streer anoress | 701 BRICKELL AVE  SUITE 2600 STREET ADDRESS
owv-st-ze | MLAME FL 33131 CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
AIMLEE - o a o]m = mme = s omo-m —— o mee [l Delete mrre P AT er  o  e e  e -+ o=-[=] Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TIE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-2IF CITY-ST-2IP
ILE 7 Delete TIMLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is frue and a
of the corporation or the receiver or trustee empowered be
changed, or on an attachment wiih 2,3 gdress, with a

report as requirad-eyChapter 607, Florida Statutes; and thatmy name appears in Block 11 or 8lock 12 if

urate a Ed that my signature shall have the same legal effect as if made under oath; that | am an officer or director

411102

SIGNATURE:

Date Caytims Phone #

CR2E034 (9/01)



