" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000096813

OUR GOLDEN HOME CORPORATION OF FLORIDA

Principal Place of Business

403 NW 72 AVE
#116

MIAMI FL 33126
us

Mailing Address
403 NW 72 AVE
#116
MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90108 036 ***150.00

A ORRL

DO NOT WRITE IN THIS SPACE

CASTRO, MAYRA
403 NW 72 AVE
#116 '
MIAMI FL 33126

City & State ™~~~ —' © T City'& State’ T T 7T T|TACFEINNumber  ae o “[Applied For ~
_ 65‘0706053 MNot Applicable
ip- — "~ =~ — | “Country = ~ “Zi - Count it
Zip Gountry Zip ountry 5. Certificale of Status Desied ~ [] 9879 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : |

R T A I

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE
Sigraltura, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
F . o is alidi oty i i n ] S, e e
9. This eorporation Is eligible to satistyits Intangible__[____ ____FILE NOW!!!_FEE 1S.$150.00___ = yo=Elgtton CamAign Financing $5:00°% 52

Tax filing requirement and elects {0 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIREGTCRS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [ change [ Addition

NAME CASTRO, MAYRA NAME

STREETADDRESS | 403 NW 72ND AVE. #1186 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

me [ pelete TITLE (JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 ¢ITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP LT - C - .~ B omvsrae e o = e

FITLE O Delete TITLE __ ...Olchange [ Agdition_
e B e = e T oy R e S

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with thj
ndicated on this report or supplemental report isgug and
of the corporation or the receiver or trustee emgOwgfgd
changed, or on an attachment with an agdresyl

SIGNATURE:

s not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
‘curale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(B05) 85~ > 952

dv%’?/ﬂz

Data

Daytima Phona #

WFUFWFWY [}

i

o

o

CR2E034 (9/01)



