FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN MANAGEMENT SERVICE, INC.

Principal Place of Business

705 S.W. 24TH 51
e
MIAMI FL 33155

Mailing Addross

7805 SW, 24TH ST
#12
MIAMI FL 33155

FILED
Feb 11 1998 8:00am
Secretary of State

AT RAAR N VR0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiad

08/26/1997

. Principal Piace of Business

2n. Mailing Address
26

L0395

Applied For

Not Applicable

&l 5]

Suite, Apt. #, etc.

Suite, Apt. #, otc.

5, Cartificate of Status Desired

0 $8.75 Additional

27] Fea Requlred
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip __ Country Zp Counlry 8. This corporalion owes or has paid the current year tntangibie
;1 251 ;] ;E‘ Parsonal Properly Tax due June 30. Oves [no
%. Name and Address of C|.|rrggi Reglatered Ag_ga_'l_l 10. Name and Address of Hew Registered Agent
COLINA, LUSI — A% 81] Name
1339 WEST 49TH PL 82[ Sieel Address (P.0. Box Mumber is Not Acceptable)
321
HIALEAR FL 33012 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutos, ihe above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

14, | hereby cerli
indicated ot this annual report or supperiental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporalion orMic recoiver or truslec gaypowerad 1o execule this repaort as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

SIS RIATI I,

with a

SIGNATURE - el .

Sigrlura, lypad or praded nane of regrlered agenl ana i § anplcabl INOTE: Ragistered Agert signatule requird when renstating? DATE -
12. OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PSTD [T oriete 11TILE [T Change T Addver | €
NAME COLINA, LUIS 1.2 NAME g
sheer anoress | 1339 WEST 40TH PLACE #321 13 STREET ADDRESS &
CITY- S1-2IP HIALEAH FL 33012 1.4 CITY-5T-7IP &
THLE [T DELETE 2ITIILE [dchange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P ‘\L 2 4CIY-ST-2Ip
TITLE [V DELETE a1TMLE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CHY-ST- 7P
TILE [ oeete LUTITLE [Jthange T addition
NAME £ 2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
BHTY - ST-2IP ~ _I 44 CITY-5T-2IP
TINE [T oetete 51T00LE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
GITY-§1-2IP 54 CITY-S1- 2P
TLE » [T DELeTE 8.1 1MLF [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY - 5T-2IP 6.4 CiTY-5T-2IP

that the information supplied with this filing does not gualify for the sxemption stated in Sechon 118.07(3)(i), Floriga Stalutas. | further certify that the information

YL S




