.~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
vt P96000066437 Apr 06, 2000 8:00 am
GOLDEN DAYS ENTERPRISES, INC. ecretary of State

04-06-2000 90025 022 ***150.00
Principal Place of Business Mailing Address
15701 S.W. 104 AVENUE 15701 SW. 104 AVENUE
MIAMI FL 33157 MIAMI FL 33157-1542
US Us L ARV AV RY S IVE Y,
AR AR
18052 /3 74
Suite, A[:;t. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City te . City & State 4. FEI Number Applied For
w//}”?/ , }:/. 65-%87940 Not Applicable
ZiB 3 / 7 7 Country Zip Country 5. Certificate of Status Desired O geae-Z!esq lﬁgecgﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BARROS, CLARA Streat Address (P.O. Box Number is Not Acc‘eptable)
15482 SW 137TH PL.
MIAMI FL 33177
City FL Zip Code

8. The above namec entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FIL!_% NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqurrement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12. o o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE DPT O Detete TLE AR B Change [ Addition
e BARROS, CLARA : we - |PAnbc8 (/a0 5 P/
STHEET AODRESS | 15701 S.W. 104 AVENUE STREET ADDRESS | A §2.8 .Le / 37
CITY-§T-2P MIAM! FL 33157 CIFY-ST-2IP ma)! . £ 33/ / )
e DS 2 Deletz TLE Clchange [ Acdition
N ZAPATA, ISABEL Nave
STREET ADDRESS | 15701 S.W. 104 AVENUE STREET ADDRESS
omv-st-2p | MIAMI FL 33157 CITY-ST-2IP
THLE [ Delste TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-I% CuTY-51- 2P
TITLE O pelate TITLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the regliver or trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowerec
=LA TP : '
AUIRED 3o

LR
- SIGNING OFFICER OR DIRECTOR / Dae i Daytime Phone ¥

CRZ2E034 (9/99)



