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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE DN OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF GORPORATIONS

DOCUMENT #

1. Coiporalion Name

GOLDEN COMMERCE, INC.

Mailing Addreoss

1550 ISLAND WAY
7. LAUDERDALE FL 3332

Principal Place of Business

1550 {SLAND WAY
FT. LAUDERDALE FL 33326

FILED
Sep 09 1997 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 3a. Date of Last Report

11/28/1995 10/24/1
2. Principal Placq of Business 2e. Mailing Address 4, FEI Number Applied For
21] 25 65-0627772 Nol Applcable

' SL_Jii_e, ApL. #, alc. Suitg, Apl. #, elc.

$8.75 Additional

5. Certlflcalg of Status Desired O Fee Required

22] 7]

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
_| ?B‘l Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes or has paid the curragi4qear Intangible

Personal Praperty Tax dua Juna 30. Yes [JMNo

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

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

MERCADO, JAME D 81| Name
1550 |SLAND WAY 52
FT. LAUDERDALE FL 33326

a3

8| Gy

Zip Code

FL [®

agent. | arn {amiliar with, and accept the obligations of, Scction 607.0506, Flarida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607.0602 and 607. 1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or regislerad ageont, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as rogislored

e s T

Signature, typed o printed name ol ogisterad ag'd:ﬁ"sT-E tile d appheable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PSTD O oeLese 11 TLE [ trange [ J #ddition 3
HAME MERCADOQ, JAIME D 12 NAME g
staeer appness | 1550 ISLAND WAY 1.2 STREET ADDRESS i
CITY-§T- 2P FT. LAUDERDALE FL 33326 14 CNY-§1-71P &
TMLE T DELETE 2 1TILE [Tchange [ Addition |
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2iP 2.4 GTY-8T. 2P
TIE I DELETE B1NILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
GITY - 51- 2P 34.CNY-ST-2IP
e [ DELETE 41TILE Jchenge [ aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY - §T- 2P 44 CITY-S7-2p
TILE [ DELETE 51TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY- 51- 21
THILE T oeLere 6.1TITLE T change L] nddition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-7IP

14. | do hereby cerlify that the informalion supplicd wj
information indicated en this annual reporl
| am an officer or director of the corporali

appears in Block 12 or Block 13 if 1 an allachmenl with an address.

I .Y I S [ T T S L 1

this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
» receiver of truslee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name




