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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

GOLDEN GOOSE SOFTWARE, INC.

DOCUMENT # PG8000035102

Principal Flace of Business

444 BRICKELL AVENUE #805
MIAMI FL 3313

Mailing Address

444 BRICKELL AVENUE 805
MIAME FL 3313

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 035 ***150.00

TGN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] [2s]

[30]

29]

2. Principil Place of Business 2a. Mailing Address 4. FEI N imber i Applied For
;I E] 7L’ - 2—3% ,’4(0 | No . Applicable
Suite, £.pt. #, elc. Suite, Apt. #, etc. iti
P " P 5. Cerifc ate of Status Desired O $875 Add.monal
|22] |27] Fee Rejuired
City & titate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ ;‘ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
4

o
P

Persoal Property Tax. [OYes

9. Name and Address of Current Registered Agent

40. Name and Address of New Register-xd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81

82

EVALD S~ pIP0y
¥ R o ¢ Number is Not fceptable
i ER R BE T HVERY

—
Hantt
=

83

SUIrieE RO

84

M1 élaa

SMNEAE

11. Pursuant to the provisions of Sactions
office or registered agent, or bothi
agent. | am familiar it

SIGNATURE

e pbliga'ions

. Section 607 0505, F orida Statutes.

07.050 ? and 607.1508, Florida Stat les, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
e State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >ointment as registered

EV'AQD_T,)L‘SEQ:‘ H‘TZE giL

if applicabla. (NO E. Registered Agent signatura re vired when reinstabing
12. OFFICER® ANDABIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TITLE D [] DELETE 1.1 TITLE [IChange [ Addition
NAME DUPUY, EVALDO F 12NAME
streeTapor 53| 444 BRICKELL AVENUE #805 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2P
TIMLE [] DELETE ZATITLE JChange  [[] Addition
NAME 2.2 NAME
STREET ADDR 255 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
e [J DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDR 38§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZP
TIE [ DELETE £1TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDR 388 43 STREET ADDRESS
CITY-3T-ZIP 44 CITY-5T-2IP
TMLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADOR 385 53 STREET ACDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDR =55 63 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZP

14. | here sy cerlify that the informaticn supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(:), Florida Statutes. | further certify that the irformation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.tion o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change, or on an_attac imentA&lth an address, with all other like empowered.

SIGNATURE: P

ya I%:‘Q .ho’ 265 -358 b\

Q187447

CRZ2E034 (11/98)

OFBQKJR DIRECTOR

Daytime Phone #



