| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

12 Entiy Name ecretary of State .
GOLDEN VISION, INC. 04-17-2002 90067 033 ***150.00
Principal Place of Business Mailing Address
11766 SW 90TH TERRACE 11766 SW 90TH TERRACE
MIAMI FL 33185 MIAMI FL 33186
S N (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
12203 Not Appliceble
Zip Country Zip Country " X $8 75 Additional
- e | VY et e o |5, Corlificate of: Status. | ] e d 2 OCCMONA
|25 i of. Status.Dasired 1 PE ReqUSs —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIROZ’ ANDRES R Sireet Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
11766 SW 90TH TERRACE
MIAMI FL 33176
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable {NOTE: Registered Agant signalure required when reinstaling} DATE
. e - . )
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed 1o Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O Change  [J Addition | S
HAME QUIROZ, ANDRES R | e )
streeT anoress [11766 SW 90TH TERRACE STREET ADDRESS §
crv-st-ze [MIAMI FL 33186 CITY-5T-2IP i
) 14
TITLE [ Delete TITLE [Jchange  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
| = CITY Ta 2P s Lneskae )
e O Delete TILE [ Change I Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP || cirv-st-zip
TITLE [ Delete ITLE [JChange  [] Addition
MAME - = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filin not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppl ate and that my/Jgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racej»& fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 f
changed, or on an attachmp
Y ' . NS
SIGNATURE: [/ {{.LHF7ty R/ AN 775 4-3-02,
SIGNATURE AND TYPED QR PAINTED NAME QF W!NG =] ER OR DIRECTOR Data Daytime Phone #
L/ I/ % 7 T




