FILED

— e R May 27, 2003 8:00 am
u?ﬂ‘uf-%53“35§&Fé§s°3233§$16°§'ﬁ) Secretary of State

04-30-2003 290067 038 ***150.00
DOCUMENT # P96000015628
1. Entity Nama
GOLDEN EAGLE SERVICES, INC.
Principai Place of Businass Mailing Address J9 U q d b a d
1286 WEST 38TH PLAGE 1286 WEST J8TH PLACE
HIALEAH FL 33012 ' HIALEAH FL 33012
— A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Number . Appliad For
650646 105 Not Applicable
zip Country Zp Country ‘ i - $8.75 Adaitional
5. Centificate of Status Desired (| Fos Roquired
€. Name and Address of Currant Reglatered Agent 7. Name and Addreas of Now Rogistered Agemt
Name
DIAZ, AL Y Streel Address (P.O. Box Number 1s Nat Acceplanle) ) —
1286 WEST 38TH PLACE
HIALEAH FL 33012 .
—— e e = —g e [ Clity : : Fi:—];th Codg | =
8. The above nameg d ity submits this stalement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatio ,d stgd agenl

J?-RS’JS .

Fintach nema of registensc apant and title it sppRcable [NOTE: Registerec Agent kignatute requiresd when relnsiating)
'
"l FEE IS $150.00 8. Election Campaign Firancing ss‘ou May Bo
21, 2003 Fee will be $550.00 Trust Fung Contibution. [ Adde to Fees
Make Chack Payabls to Florida Dapartment of State :
10. QFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS EN™11 )
mE PD - - 3 Delete N e O thange ] Addition | &
o DIAZ, ADRIANA Y NaE - g
STREE aoDRess 1286 WEST 38] PlACE STREET ADDAESS §
orv-st-ze HIALEAH FL - IrY-S1-2P &
mie CJ oelete TILE Ocrange 3 Acdition %
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-$1- 2P CITY-51-2P
e : ) [ Detete TIILE CcChange [ Agdition
T TNAME: - — : JUNE
STREET ADORESS |~ coT T - STREET ADDRESS —— .
cITY-ST-2P . CITY-5T- 2P - :
TME : [ detete e [ Crange [ Aduition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2¥F CiY-57- F
TTLE [ betete TME O change  [] Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
-CHY-51-2P R e me e Remvestn - X e ..
} e Ol petete e ' Oonmng () Addikion
NAME NAME
STREET ADDRESS ’ ] STREET ADORESS
Ciry-si-pP : CITY-ST- 2P /‘h J
12. | hereby certrfz ihat the information supplied with this filing does nct qualify for the exemptigh stafed in Sedy 7{3){i). Florida Standes. | turther certity that the information
indicated on this report of supplemental report is trus and accurate and that my signatu ave the gamg ect as if made under cath; that | am an officet or director

of the corperation or the receiver or trustes empowered to execute this repor as fequir y uple‘r 607 &g; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED (ML
mnmmaunmnmpmmzorwomeuonmnem//V‘ Daytime Prong # _

%’——




