0196264

2001 UNIFORM BUSINESS REPORT (unn)' FILED
DOCUMENT # P98000029889 . - Jan 23,2001 8:00 am

J

1. Entity Name ’ Secretary Of State

GOLAS GROUP CORP. 01-23-2001 90105 013 ***150.00
Principal Place of Business Mailing Address
221 NE 163 ST, #4P 2621 NE 163 ST, #4-P

MIAMI FL 33160 MIAMI FLL 33160 Cﬂ ﬂ 0 8 1 88

2. Principal Place of Business 3. Mailing Address ”"“m "”"I |’ " |” m " I “ ”

M

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City&State———~— — — o —CityReState- - — |- & FElNumbar_— GE ORI {0GY =" —=|-— Applied Formetae. o
: Not Applicable ;
: : Count L
Zip Couniry Zip ountry 5. Cerificate of Status Desired [} $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLEISCHER, JORGE
Street Address {P.C. Box Number is Not Acceplabie)
2821 NE 163 ST, #4-P
MIAMI FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicable. {NOTE: Registers¢ Agent signature required whan rainstaling} DATE
9. This corporation is efigible to satisfy its Intangible _. .FILENOwW!!! f_l_EEE&‘Ié0.00 _ 10. Election Campaign Financing $5.00 May.Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Comtribution. O Add.ed 1o Feye"s -
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete I TLE I Crange [ Addion | S
NAME FLEISCHER, JORGE NAME =)
STREET ADORESS | 2821 NE 163 ST., #4P STREET ADDRESS 3
CITY-§T-2IF MjAM| FL 33160 CITY-ST-2IP 8
TITLE 3 Delate TLE Tl Change [ Addition %
NAME NAME
= STREET ADDRESS™ [ e e e e e o e R STREETADBRESS | e e — e
Chy-ST-2Ip CITY-5T-21P
TULE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ciTy-§7-21P
e [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dopg not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is tru gfcurate 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 receiver or trustee gmpoy Gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an addr g like empowered.
SIGNATURE: !// o!o/ (3e5) TYY357YE

et

4

i
PED CHYPRINTER N, F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




