2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062092 May 13, 21.30,011» 3:00 am
1. Entity Name ecre a O tate
GOLDEN IMAGE, INC. 05-15-2001 90099 043 ***150.00
Principal Place of Business Mailing Address
14 NE 15T AVE 14 NE 15T AVE YT N T ]
# 812 # 812
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £ (08040885 Applied For
’ Not Applicakble
Zip Country Zip Country 5. Centficate of Status Desred (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ -~ & - | Namg -—— - - == -
83 i Street Address (P.O. Box Number is Not Acceplable)
1940 HARRISON STREET . .
SUITE 300
HOLLYWOOD FL 33020 4 .
City FL Zip Code
8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reqquited when rainstating) DATE
9, This qprporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE ISt $150.00 10. Election Campaign Financing $5.00 May Bs
Tax ﬂlln.g rfeqmr&:ﬂ'\@ﬂl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T oelete T D CTChange (] Addition
NAME MENDEZ, ALAN NAME MENDEZ, ALAN
staeeT apoAess | 11259 S.W. 99TH STREET, H-14 SRETADRESS | 8571 5.W. 107 AVENUE, APT C
ome-sT-ZP | MIAMI FL 33176 cmy-s1-2IP MIAMI, FI, 33173
THLE D {7 Detete e D ©tThange [ Addition
NAME MENDEZ, YARMI NAME MENDEZ, YARMI
STREET ADDRESS | 11259 S.W. 99TH STREET, H-1-4 SWEETADDRESS | 8271 S.W. 107 AVE, APT C
crv-st-2e | MIAMI FE 33176 ciry-ST-2P MIAMI, FL 33173
TITLE O pelete TITLE [ Charge [ Addition
NAME - I L )
STREET ADCRESS STREET ADDRESS ' - L e e ——
CITY-ST-2IP CITY-ST-2IP
TIMLE [ ] Dalste TIE O crange (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
l STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

13. | hereby certify that the information sugpplied with this filing does not qualify for the exemplicn stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director

of the corporation or the rem;ftmslee empowered to execute this report as required by Chapter 607, Florida Statutegy and th7y name appears in 8lock 11 or Block 12 f

changed, or on an attachmery with an address, i MYike empowered.

SIGNATURE: _, A A é{ 30 [0l 30Y-3720766
- Hf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot Dmicron Datb Dayime Phone #
e ———

CR2E034 (10/00}



