2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042340

1. Entity Name

FILED

GOLDEN DREAM INVESTMENT INC. Secretary of State

05-09-2000 90121 030 ***150.00

Principal Place of Business

3430 SW. 127TH AVE
MIAMI FL 33175

Mailing Address

3430 SW. 127TH AVE
MIAMI FL 33175-2712

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FEI Number 55 0838 Applied For
295 Not Applicable

ap Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional

Fes Required

_ 6. Name and Ad

dress of Current Registered Agent 7. Name and Address of New Registerad Agent

U aea . SANCHE 2

WJR Street Address (P.O. Box Number is Not Acceptable)
5807 SW 74TH TERRACE -

#e—

MIAM-FL-33 183 BLTO S /27 Ay

i1 ¢ FL | %%, 75~

8. The ignar;e;tity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ MARME, | SAMDCRES 4 Aé)/aﬂ“"@

Signaurd, yped or prised MAEMEG! registersd agent and tfe it apphcable. {NOTE: Registered Agent signature required when reinstating) | Dﬁ‘E y
) . o ‘ "

9. This corporation is eligible to satisfy fis Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. |} Added to Fens
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [ Change [ Addition

NAME SANCHEZ, MARIA L NAME

STREET ADDRESS | 3430 S.W. 127TH AVE STREET ADDRESS

CITY-5T-7P MIAMI FL 33175 CITY-ST-2IP

TLE TD 3 Delets TIMLE [ Change ] Acdition

NAME PARRA, ARMANDO JR. NAME

STREETADDAESS | 5801 S.W. 74TH TERRACE #12 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33143 CITY-ST-2P

TILE = - O Delste TITLE - C—— - - --[ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pekete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . CITY-ST-2IP

HILE [ Delete TITLE Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Detete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J

indicated on this report or sup

of the corporation or the receiver or trustee empowered,

changed, or on an akachment

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r likg.empowered.

clemental report is true an

with an addre ith ajf ot

SIGN.

. * QUIRED 4,: D?d’égzz)

TURE AND WEEDGRPRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date / Daylime Phone #
#

.
|
r

May 09, 2000 8:00 am

CR2ED34 (9/99)



