2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015628 Apr 30, 2001 8:00 am
" GOLDEN EAGLE SERVICES, INC S ecretary of State
T 04-30-2001 90384 001 ***150.00
Principal Place of Business Wailing Addross
1206 WEST 38TH PLACE 1286 WEST 38TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012 C u ﬁ 5 61 U G
F e s R R
Suite, Apt. # etc. 1’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"0646105 Apgiiad Far
Mot Applicable
4P “ountry “ip Country 5. Certificate of Status Desirec O ?i'ggqﬁfggionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namre

DIAZ‘ ADRIANA Y Street Address (P.O. Box Numizer is Not Acceptabl
1286 WEST 38TH PLACE rel Address {P.O, Box Numier is Not Accentable)
HIALEAH FL 33012

H
9 ! J City

8. The abo% tity subm\tsm\e %t?tem T epurpqe;_ff é/vanqmg its reqistéred office or registered agent, or both, in the State of Flonida,
—— /- ()
SIGNATURE _ ; //f// 4/ du._ff-— (//

Zip Code

u¥ilF )i .%J or prnted narie of reg Iered et @ e i affnh . N"J F:Reg siercd Agont signature required whan rainstaning) TIATE
- -
9. This corporation ¥ eligible to satisfy its IntAnggs = -J 7 iS5 S150,00
- Taxﬂliné requ..;m \ent and elects 1o dedd? ‘ Aitmr 1 ag Foo !';”:0.’3 %""-'"ﬂ a0 10. Election Camgeign Financing $5.00 May Be
= o s - = Trust Fund Contribution, O Added to Fees
{See criteria on pack) O izake Checlc Payanls to Depaviment of Slaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 11
TITLE PD ‘[ palete e O charge [ Acdition
HAME D[AZ, ADRIANA Y M7
STREET #D0RESS | 1286 WEST 38TH PLACE STREE] AZDRESS
CITY-8T-21P HIALEAH FL 33012 CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ &dditan
NAME RAME
STREET ADDRESS SIREET ADZRESS
CITY-5T-2P CTy-57-71° ;
TT.D 7 Delete TiTLE [ Change [ Additien
MART HANE
STREET ADORESS STREET ADGRESS
GITY-31-41 CiTY-ST-21P
TILE ] Delete TR [ Change [ Additen
HAME NAME
STREET AODRESS STRFFT ADORESS
CiTy-57-21 CITY-5T-ZIF |
TIILE ] peleta TR [ Crangz [ Adciion {
NAME NAME
STREFT ADDRESS STREE™ ADDRESS
CITY-SF .22 CITY-S1-2ip
TITLE ] oelete TILE [Jcharge [ Agdition
HAME NARF
STRELT ADDRESS STRTET ADDRESS
eIy -ST-21P CITY-ST-BF

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and tat my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Bock 12 °f
changsd, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Dayririz Shane 4

\ASTILID !

CR2E034 (10/00)




