FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFlT—__ 8 ""\" - F|. 7;\77)A "PARTMENT OF STATE

3 CORPORATION (4 fe ) e B ot May 11 1998 8:00am
. ANNUAL REPORT e g‘ Soprolary of Stato

1998 7w DIVISON OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # P97000093030 (9)

Corporalion Namc

- | NOVEDADES GOLAN INC.

-, -
L0y 15

¢ | Princlpal Place of Business Mailing Address
9625 S.W. 24TH STREET 9625 S.W. 24TH STREET
G114 #C114
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
; I 10/20/1997
:, 2. Principal Place of Business | 28 Mailing Address 4. FEI Number Appliod For
T e ) . bf—019 (30 Nat Applicable
. ApL #, elc. Suile, Apl. ¥, elc, ' it
—] sae e ° o o 5. Cerlilicate of Status Desired O $8'75 Additional
22 N - Ell o Fee Required
City & Stale _ City & Siate 6. Election Campaign Financing $5.00 May Bo
; 23 o 23] L Trust Fund Contribution D Added to Fees
v Zip Couritry | 4w Country 8. This corporation owes or has paid the curront year Intangible
i 24 ?_5:1 e ge_] o 730] Personal Property Tax dug June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLAN, PATRICIA 81| Name
0625 S.W. 24TH STREET 82| Stroct Address {P.0. Box Number s Nol Accoptabio)
#C114
MIAMI FL 33165 83
B4} City FL 85| Zip Code

%, Pursuant 1o the provisions of Scctions 607 0508 and G07.1508. T lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registercd agesd, or botl, in the Stale of Florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accepl tho appointment as registered
agent. | am faniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Slwhfﬁiyi\-: j'_"_i:‘lf_‘;_‘ff'_"_“‘7_"}[—"‘_!'__’_' & dgpd ane hl;c-'f[ T-L, . TTTTINOTE T Registerod Agant signature renuired whe reinstating) DATE =
_ 2. G 16 1S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TIME PD ] DILeTe 11 T0LE [ crenge 0 Addition | =
L] mame GOLAN, RAFAEL 12 NAME §
2 swReet spoRess | 9625 S.W. 24TH STREET #C114 13 SIREET ADDRESS &
O | _ony-st-ze MAMIFLA3SS - 1.4 CITY-51-217 &
A I STD T “[O o 21 ML [IChange ] Addiion |O
Y NAME GOLAN, PATRICIA 22 NAME
i | smeerapoaess | PB25 S.W. 24TH STREET #0144 2.3 STREE) ADORESS
© | eny-sT-2ip MIAMI FL 33165 _ 2 4CNY-51-7P
TITLE S ' o _DDAUE—E—- A1 TILE [j Change D Addilion
: NAME 3.2 NAME
“7 | STREET ADDRESS 33 STREET ADDRESS
OITY-5T- 3P o o 34, CITY-51-2P
TITLE [J veeere 41101 [J change [ Addition
NAME 42 NAME
: STREET ADDRESS 4.3 STHEET ADURESS
iy S1-2P 44CNY-51-710
: TE TToeEe 5.1 TMILE [ change L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADIDRESS
: CITY-51-21p o o 54 CITY-8T-21P
T T: [T DELETE 61TIILE [T Change” [ Addition
b e 62 NAME
STREET ADDAESS £.3 STRELT ADDRESS
CITY-ST-2P B4 CITY-ST-7P

J4. | hereby comtify that the isdormation supphcd with this filing does nal qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hat the infarmation
indicaled on this annual reporl ar supplementat annual report is trug and accurate and thal my signature shakl have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the goeiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁlcml nent with an address.
Fai

Block 12 or Block 13 if changod, { '
' o //ﬂA‘n . -9; M_J-. P (_L[)e(qg A [

rF.197._SSF L . BRI .1 " A?)



