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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- -
DOCUMENT # P97000002332 .
DOCUN May 02, 2000 8:00 am
GOLDEN SEVEN INCORPORATED Secretary of State
04-11-2000 90021 008 ***150.00
Piincipal Place of Business Mailing Address
s WINDAMAR STREET 3016 WINDAMAR STREET
FORT LAUDERDALE FL 33304 FORY LAUDERDALE FL 333044019
Suite, Apt. #, elc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, &H-077 1 ’3‘35‘-\APPUED FOR Not Applicable
#n . Country Zp Counry 5. Cerlificate of Status Desired ~~ " []  $8+73 Additional
Fes Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
BF SOUZA, CLAUDIO Street Address (PO, Box Number 1s Not Acceptable)
3016 WINDAMAR STREET
FORT LAUDERDALE FL 33304
City . FL Zip Coda
8, The above ramed entity subrmits this staterment for the puipese of ehanging its registered office of registered agent, o both, in the State of Florida.
SIGNATURE
Signaturs. lypad oF printea name of registered agent and tifa f applicable (NOTE: Ragisterad Apent siynature requirad whan reinstating) DATE
. This corporation i eligible to satisfy its Intangibls FILE NOW!!! FEE {S $150.00 ) o Einanci
Tax filing requirement and slacts o do 59. After MAY 1, 2000 Fee will be $550.00 10. .'?r'e"“"" Campaign Financing o $5.00 May Be
o . ust Fund Contribution, Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 32, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ D O pelete Tihe []Change [ Addition | &
NAME DE SOUZA, CLAUDIO NAME g
svaeersoneess | 3046 WINDAMAR STREET SUREET AGDRESS &
orv-s1-2f | FORT LAUDERDALE FL 33304 GiTY-S1-7P o
[n s
ME D 3 Delete TNLE D thange ) Addtien | S
HAME | DE SOUZA, NIVALDA NAME N :
streer aooress | 3016 WINDAMAR STREET STREET ADDRESS
CIrY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE 2 pelete TITLE [ Crange (O Aadition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-2P CIRY-$7-2P
THLE O petste TITE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-21P )
TmE O pelete TTE O crenge 13 Additien”
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I9 GITY-ST-2IF
TE O perete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CIvr-57-29
13. | hereby ceriify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that e intormation
indicated on thig report or stipplemental raport is true and accurale and that my signature shall have he same legal effect as ff made under oaily; that | am an officer or divector
of the corporation oF the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

Ldre- DTS oS o‘(/o-g:/_éﬂbao—@f?)% < -

HATURE AND TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phons #




