- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ5000074898 (4)
ARV G

FLORIDA DEPARTMENT QF STATE

Senden 3 Morram Jan 28 1998 8:00am

1. Corporation Name

GOLDEN VISION, INC.

Principal Place of Business Mailing Address
7436 SW 117 AVE 7436 SW 117 AVE
SUITE #103 SUITE #103
MIAMI FL 33183 MIAMI FL, 33183 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(9/28/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650612203 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, iti
e, Ap = ite. Ap 5. Cerfiticate of Stalus Desited [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2—sl Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E‘ E‘ E‘ E‘ Perzonal Property Tax due Juna 30. Fves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUIROZ, ANDRES R 81| Name
7436 SW 117 AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE #103
MIAMI FL 33183 8
84| City FL 35’ Zip Code

11. Pursuant to the provisions of Secticns 607,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stale of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, ardd accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalure, typad or printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE 3] [ DELETE 1.1 1T1LE LI change [ Addition
NAME QUIROZ, ANDRES R 1.2 NAME
STREET AoDRESS | 7436 SW 117 AVE 13 STREET ADDRESS
CITY-S7-2P MIAMI FL 33183 14 CITY-ST-2/P
TE ] DELETE 21 TME [_1Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST- 2P - o
TITLE ] DELETE 31 THLE [J Change = [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-5T-ZIF 34, CITY-ST-21P
TiTE [ DELETE 41TMLE . [T Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T- 2IF 4.4 CITY- 8T-2IP
TITLE ¥ DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP * B 5.4 GiTY - 57-2IP
TITLE (] DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CiTY - 5T-ZIP
14. | hereby ceniig_ that the information supp!ie it this filing doas no gualify for the exermn ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar suIe ug/3) d accurate ant my signature shall have the same legal effect as if made under oath; that | am an

-

Fre0 10 Gxecuie i‘ Teport as required by Chapter 607, Florida Statutes; and that my name appears in
2

¥

L i2 /-Z-2 %

officer ar director of the corparatiapbr i ‘) ap
Block 12 ar Block 13 if changed, 0r ¢ W‘ Wit
£ . - 2 S | l/!

SIGNATURE: /

CR2E034 (10/97)



