2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063602

1. Entity Name

GOLDEN PLANET HOLDINGS INTERNATIONAL, INC.

Mailing Address

20533 BISCAYNE BLVD.
STE. 4-#235
N. MIAMI BEACH FL 33180-1529

Principal Place of Business

20533 BISCAYNE BLVD.
STE. 4-#235
N. MiAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
ecretary of State

04-24-2000 90171 014 ***150.00

MM ARATHNE R

DO NOT WRITE IN THIS SPACE

Apr 24, 2000 8:00 am

City & State City & Stale 4. FEt Number 65 0605946 Applied For
Nat Applicatle
i Zi Counts i
Zip Country P 4 5. Certificate of Status Desired O $8'75 ".‘dd't'ona'
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PERLMA! I’ MARK P.A. Street Address (P.O. Box Number is Not Acceplable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of ragistered agent and titie if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. $h|sf?:|;.orporatlpn is ?:Itglm; t? s;anfiydlts Intangible A H:\ﬁ:‘?v:o&i& IS. $1 50.0500 00 10. Election Campalgn Financing $5.00 May 8o
ax filing requiirement and efects 10 do so. fter ' ee will be §550. Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 1 Delete TILE [ Change (] Additien %
NAME LEVIN, MICHAEL NAME @
sraeeT aooess | 701 BRICKELL AVE SUITE 2600 STREET ADORESS 2
CITY-ST-2IP MIAMI FL 33131 Cry-s1-zip w
TME {7 Delete TIRLE [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-87-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TIMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this report or supplemental repert is true and accurate ang<h s
of the corporaltion or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with 2l othgsHK

SIGNATURE:

i =G

ignature shall have the same legal effect as if made under cath; that | am an officer or director
«5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

), Florida Statutes. | further certify that the information

2 lwn 3059123775

FED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTQE-~

R

T Date Caytme Phone #




