04201999-90325-049-$150.00-$150.00 FILED

~ Apr 20,1999 8:00 am

PROFIT FLORIDA CEPARTMENT OF STATE |
CORPORATION Katherine Harrs | ecretary of State _.
ANNU:;;;""RT Secretary of Siate . 04-20-1999 90325 049 ***150.00 =
DIVISION OF CORPORATIONS “ .
. =i
DOCUMENT # e B
DOCUMENT # Pgg000029889
GOLAS GROUP CORP. '.
TSN NER
Principal Piace of Business Mailing Address )
2821 NE 163 ST. #4-P 2821 NE 163 ST, #4-P
WIAMI FL 33180 NIME FL 33160
- ”w“gﬂ-@w o B S —— . DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed ™~ - T
. 03/30/1998
3 Frincipal Pace of Busl 2a. Wiaiing ASdress 4. FEI Number ] Applied For
21 26] 65“033”6‘1 ) Not Applicable
m Suite, Apt. #, etc. = Sulte. Apt. #, etc. 5. Certifcate of Status Desired  [J si;sm“qﬁz“"
ﬁ____]_cuy_e._smle_ ~ Il _Cliy & State - 6. $leuﬂ¢:\ f:rpasgn_n‘ngngipg o i ~$5:122 9?33_
23 28 rust Fu: 1 buati Ad toFees ~
Zip _Counlry Zip Country 8. This corporation owes the current year Intangibla
_2:\ m 29 r:TJ] Personai Property Tax. Oves  Owo
9. Name and A of Current Regisiered Agent 10, Name and Address of New Reglstersd Agent
o 81| Name
¥
zaLgsﬁ:%JgTRGi: ‘-‘T - 82| Street Address (P.O. Bux Number is Not Acceptable)
MIAMI FL 33160 Y]
“[a] city 85| Zip Code
' FL 7]
LE. : g et arida-R T JUN‘”':"H jls-p s tnraed =]

-1, .Fursueni-lo-the ASIOrTS-O 607 0502-and-88F-1608 - Floride YO -named-oor tor-aubms-4his-ot for-the-purp g
*  office or ragis:ar;d agent, or both, in the State of Florida. Such cha was authorized by the cnrporatfon's board of dinpctors. | heraby accep the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Swaiutes.

SIGNATURE Stonatuee, typed o FraTR) R of regiriarsd spenl snd €56 i appicaiie. TNOTE: Ragisternd Agam Signatune required when renstring) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME [N (J OELETE 1.19TE ~ [Chenge [ Addition
HaLE doflbeE  FLELSCHEW 12 NANE

sweETADORESS] LgLt ME 163 ST, 4 1.3 STREET ADORESS

CY.5T.29 Mid~Mr L 330 1ACITY.ST-2P

TME [WPET3H 2UTE [Jehange [ Addition
NAME 22 NAME

STREETADORESS 2.3 STREETADDRESS

Y- ST-2P 2. 4CITY-ST-29

me [} DELETE LITME OiChange [ Addition
NAME 32 NAME

seTacoREssl . _ I AISTREETADDRESS | . . . e
CITY-ST-29 : 34.CITY-ST.2P i _

- - _igpeEE _famE . e oo L~ e = T = [Jtnange”  [JAcdtion

e B i = i . B . 2 NAE

STREET ADDRESS v T 4.3 STREET ADDRESS

Gry-57-29 > X 44 CITY-5T-29

Tme . O pELETE 51TME . CdChange [ Addition
NAME 5.2 NANWE

STREET ADORESS| 5.3 STREET ADDRESS

GITY-5T-27 54 CITY-5T-20

me . . [T DELETE 81TME 1 Change [0 Addition
NAME 5.2 NANE

STREET ADDRESS| 5.3 STREET ADDRESS

CfTY-ST-28P 6.4 CITY-ST-2P

14. | heraby canig that he informalion suppiied with this filing J06s not qualify for the examplion staled in Section 119.07(3)(i). Flurida Statutes. 1 further certify that the informaiion
indicated on this annual report of supplemental annual report Is true and accurate and thal my signature ghall have the same lagal affect as if mads under oath; that | am an
officer or diractar of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o7 on an aftachment with an address, with ait other like empowerad.

SIGNATURE:. FOENSERA 4fis) 54 3o qyy 354

Dirytire Prons #




