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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

GOLDEN TOUCH AMERICA, INC.

# P96000029420

02-19-1999 90024 002 ***150.00

Principal Place of Businass

2921 SHERIDAN AVE.. SUITE 1
MIAMI BEACH FL 33140

Mailing Address

2321 SHERIDAN AVE.. SUITE t
MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

0207903

LT .

3. Date Incorporated or Qualifed

03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650667266 ] Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5. Cerlifcate of Status Desired O

Fee Reguired

22 27
—City.& State - —- - fo—~City &State. 7 T T u§;~Elecﬁon-Garﬁbﬁgn-ancfﬁg~—D————-—$5;ﬂﬂ-Mayge—-— —
23 El | Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation owes the current year Intangible
m ,E, EI 30 Personal Property Tax. [d¥es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name n
CUKIERMAN, MICHEL :
2921 SHERID, AN AVE., SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 833
84/ City 85| Zip Code
FL |*|
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this. statement for “the. purpose of changing its registered |
office or registerad agent, or both, in the State of Fiorida. Such char'\ge was authorized by the corporation’s Board of direttors. I heréiby accept the-appointment as registered ™ == =
agent. | am familiar with, and accept the obligations of, Saction 607. 505, Florida Statutes, |
SIGNATURE
Slgnature, typed or printed name of registered agent and titie f applicabls, (NOTE: Registared Agent signature Taquired when reinstating) DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e D ] DELETE 1A TmE CiChange [ Addition E
NAME CUKIERMAN, MICHEL 1.2 NAME 3
STREETADDRESs| 2921 SHERIDAN AVE., SUNE 1 13 STREET ADORESS b
OTY-ST-2P MIAMI BEACH FL 33140 14 OITY-ST. 2P &
TLE [] DELETE 21TME [OcChange [ Addition | © ‘
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-2IP
SULE e — e - - CIDELETE . ¥ tme . T s s g — T Change ] Addition. —
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2IP 34.CITY-ST-2P
TRLE [ DELETE 41TTLE , {JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T. 2P 44 CITY-ST-ZIP
TITLE [J DELETE 51 TME CdChange  [] Addition
NAME 5.2 NAME —{
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-7P
TITLE CJ DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS :
lﬂw. $T-2IP 64 CITY-ST-2IP

4. 1 hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental ann

ed in Section 119.07

(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath;-that | am an
required by Chapter 607, Florida Statutes: and that My name appears in
d.

2

2 .

) ' ‘
) 1 Dt BPho—a 1

= "Hate



