0231744

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrstay of Stae Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90009 016 ***150.00

DOCUMENT # P96000066437

1. Corporation Name

GOLDEN DAYS ENTERPRISES. INC.

OGRS

Principal Place of Business Mailing Address
171200 SW 92 AVE 17120 SW 92 AVE
MIAME FL 33157 MiAMI FL 33157
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
-08/09/1996
2. Principal Place of Business 2a. Mailing Address ) K 4. FEI Number 3 Applied For
niirrol S 10¢. Ave 15301 w104 Aue| 650687940 o Aoplical
Suite, Apl. #, etc. ! Suile, Apt. #, etc. ’ it
_l wie. Ao Bt e AP e §. Certifcate of Status Desired O $8'75 Add_ltlonal
22| ——— ;} — Fee Reguired
Cityp State City & State 6. Election Campaign Financing $5.00 may B
o —_ - 5 y De
23] MPamt | FL (281 L.f? aul & L Trust Fund Contribution ~ Added to Fees
Zip v Country Zip - Country 8. This corporation owes the current year Intangible
;I ) 3]5-} 1—2?1 Darde. ;;I 33 1e] 2 I_.;EI Dwé. Parsonal Praperty Tax. Ovtes [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
BARROS, CLARA
15482 SW 137TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 83
841 City FL |85 Zip Cade

19, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of ragistered agent and (s i appikcable NOTE. Reg Agant Tequired when reinstali BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE DPT [J DELETE 14 TLE T X Change  [JAddion | =
e BARROS, CLARA e 2La2d BAZRO S 3
strerTanpRess| 15482 SW 137TH PL ssmeeraoress | 1T IO B0 (04 AvE o - e
CITY-ST- 2P MIAMI FL 33177 14 CITY-5T-2P L‘?QW\? FL 23| 5?‘ P
e DS L] DELETE ZATITLE ZT‘E PaTh TaAPEL Mcnenge [ Addiion | O
NAME ZAPATA, ISABEL 22 NAME
sweetanoress| 13052 SW 88TH TER. N. sssmeeraoress| | & YO 1 S W 104 AVE
CITy-ST-2P MIAMI FL 33186 vearvsrze | HIaw ' - Fl 3315 ki
e [J DELETE 31TME ! o [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-ZP 34.CITY-5T-ZP
TME [ DELETE 41TIE [cChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST. 2P
TITLE ) DELETE 51TME [CiChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-218 54CITY-ST-2P
THLE [ DELETE 6.1 THLE o [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREST ADDRESS B - N i
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
as required by Chapter 6¢Y. Florida Statutes; and that my name appears in

' 2-16-59 (30r)2524312

officer or director of the corporation or the receiver or trustee empowered to execute this rep
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE:

e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! ime Phane #




