2003 FOR PROFIT CORPORATION FILED
IUNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000072874 ecretary of State
1. Entity Name 04-21-2003 91041 045 ***150.00
GOLDEN STAR LAND, INC.
Principal Place of Business Mailing Address
TWG S BISCAYNE BLVD TWO § BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400 ONE BISCAYNE TOWER SUITE 3400 9 0 0 38 3 5 R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, stc. Suite, Apt. #, eic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0529567 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 0O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sraea m e e mer - . . . . Name —~ e i -

VALDES-FAULI CORPORATE SERVICES INC
TWO S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER SUITE 3400

MIAMI FL 33131-1897 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or bath, in the Statz of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printéd name of registered agenit and 1ile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
: 9. Eiecti n Fi
After May 1, 2003 Fee will be $550.00 et rons G0y $5.00 May e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Additicn
NAME COSTA, FELIPE NAME
staeeraooress | 2 S BEISCAYNE BLVD 1 BISCAYNE TOWER #3400 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-§T-21P
TILE DvPS™ 1 Dekete e Ol Change  [J Addition
HAME VON B. DE COSTA, MARIA HAME
STREETADDRESS | 2 §. BISCAYNE BLVD., #3400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-S1-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME - - e e e e _NAME e ]
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY=3T-217 CITY-5T-2IF
TITLE [ Delete TLE . {J Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O peiete  * TITLE [ Change [ Addition
HAME ! NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP

is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
. with all ather like empowered.

12. | hereby cerlify that the inf tion 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 orifduifplemental rep 3
changed, or on an attactim

E REQERTD s ghoyfos 305 -Zn—tan

SIfNATURyANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bhie Daytima Phone #

SIGNATURE:

AY  02geR0

CR2E034 (10/02)

-



