2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071566 FILED
1. Entty Name | Apr 28, 2000 8:00 am
GOLDEN COAST ENTERPRISES COMPANY ecretary of State
04-28-2000 90034 025 ***150.00
Principal Place of Business Mailing Address
4204 NW 114 TERRACE 4204 NW 114TH TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33073-2061
us us
e > o AR AR TR
3832 NW 63 Ct. 3832 NW 63 Ct,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coconut Creek FL Coconut Creek FL 65-0524982 Not Applicable
Zip Country Zip Country . } 8.75 Additional
33073 US 33073 us 5. Certificate of Status Desired (| gee Hequiredl 1onay
A . .. B..Mame and Address of.Current Registered Agent . 7._Name and Address of New Ragistered Agent .
Name
LANG, YU
LANG, YU Street Address {P.O. Box Number is Not Acceptable)
4204 NW 114TH TERRACE ~3832_NW 63rd Court
CORAL SPRINGS FL 33065 T
City Zip Code
Coconut Creek FL 33073

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, typed ¢r printed nama of registered agent and title if applicable. {NOTE: Regsterad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl F W1l FEE IS $150.00 ) N )
Tax Hing requirement and dlecis 0 do s0. “Atto MAY 5 2000 Fos will be $550.00 19 1y 0,00 May e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE vP Change (] Addition
NAME LANG, YU NAME Lang, Yu
STREET ADDRESS | 4204 NW 114TH TERRACE STREETADDRESS | 3835 NwW 63rd Ct.
omv-si-2¢ | CORAL SPRINGS FL oSt | coconut Creek FL._33073
TITLE P O Delete TITLE P . Change ] Addition
it LANG, NING we LSBT N 69ra ct

STREET ADDRESS

SIREETADORESS | 4204 NW 114TH TERRACE Coconut Creek FL 33073
CITY-S7-219

CITY-ST-2P EOBA]_ SEREIGS FL

me ’ T T T Ooeee e T [T Crange™ "1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITy-ST-2IP

TITLE O celete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2PP CITY-5T-2P

TITLE U T [ Delete TITLE [ change  [_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2F

13. | herehy cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation o the receiver iy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt} an address, with all other like empowered.

My

SIGNATURE: SE{C{!I JA%! L‘/!"ﬁu_ ;‘%k ANF N Uk m'_'.;;}/’ 99? - ¢12- ? é 27’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Cate Daytime Phong #

CR2E034 {9/99)




