.. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000072874

1. Entity Narme

GOLDEN STAR LAND, INC.

Mailing Address

TWO $ BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAMI FL 331311897

Principal Place of Business

TWC § BISCAYNE BLVD
ONE BISGAYNE TOWER SUITE 3400
MIAME FL 331311897

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30475 048 ***150.00

0154622

639853

A OO

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650529567 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired M| $8'75 Additional
Fee Regquired
- - 6. Name and Address of Cusrent Reglistered Agent - — —~=s~: ~——~7.-Name and Address of New Registared Agent -~ ... | _
Name

VALDES-FAULI CORPORATE SERVICES INC

Street Address {P.O. Box Numbper is Not Accgplable)

TWO 8 BISCAYNE BLVD

ONE BISCAYNE TOWER SUITE 3400

MIAMI FL 33131-1897 .

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
. . e . 1

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

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

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPS O oelete TITLE Ochange [ Adcition |
NAME COSTA, FELIPE NAME s
srecTaooress | 2 § BISCAYNE BLVD 1 BISCAYNE TOWER #3400 STREET ADCRESS 3
CITY-ST-2F MIAMI FL 33131 CITY-ST-2P 2
TMLE DVPS O Delete TLE [ change [ Additien %
HAME VON B. DE COSTA, MARIA NAME
STREET ADDRESS | 2 S, BISCAYNE BLVD., #3400 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-2P

. ‘:‘ﬂﬂf RS —— a—T = e T - e '—DD‘éléle - TTLE TR - D Chaﬂge T D Addition™
NAME h NAME
STREET ADDRESS STREET ADDRESS
¢Iy-S7-2P CTY-$7-2P
TITLE 1 petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ME O elete me O change [ Addiiion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or sugfleghental repeqt is true ané’
of the corporation or the recej
changed, or on an attachmert

fh ajf agdgress, wifhf4li oth empowered.

FEL1 E  CSBTIT

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
T pr trpstee empowgfed 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

3/13)a 35 -3 Yp— o000

SIGNATURE:

SIQNA‘TJRE AND TPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phona #

-



