... 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  P94000072874 )
1~ Enity Name Secretary of State
GOLDEN STAR LAND, INC. 02-25-2002 90571 001 ***150.00
Principal Place of Business Mailing Address
TWGO S BISCAYNE BLVD TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400 ONE BISCAYNE TOWER SUITE 3400
S S (U
2. Principal Place of Business 3. Mailing Address H"I'Ill '|| |” || I| I :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0529567 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired d Eese'gesq l‘?iged;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name N
VALDES-FAULl CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAMI FL 33131-1897 City FL | ZpCode

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 or printed nama of registered agent and litle it 2pplicabis (NOTE: Registsrad Agent signalure required when reinstating) DATE
9. '{hisfﬁ.orporatic')n is eligiblg t? satuistfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 Tling requirement and elects to 4o so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE ‘ |7 Change 3 Addition
NAME COSTA, FELIPE NAME L~
sTREeT ADDAESS [2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400 STREET ADDRESS
ery-st-ze {MIAMI FL 33131 CITY-$T-271P
TIMLE DVPS [ Delete TITLE [ Change [ Acdition
NAME VON B. DE COSTA, MARIA NAME
STREET ADDRESS |2 8, BISCAYNE BLVD., #3400 STREET ADDRESS
omy-st-2P  |MIAMI FL 33131 : CITY-§T-7P
THLE [ patete TITLE [T Change [ Addition
NAME - o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O cetete | TITLE (I Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE 1 pelete TRLE | | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J cmv-st-zr

13. | hereby certify that the infrmjition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ered} to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the
changed, or on an attacl

WL e o TA 2)ufoe HE - Lo

SIG!’ATURE AIP TYPED hﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

CR2EQ34 (9/01)



