2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042340

1. Entity Name

GOLDEN DREAM INVESTMENT INC.

Principal Place of Business

3430 SW. 127TH AVE
MIAMI FL 33175

Mailing Address

3430 S.W. 127TH AVE
MIAMI FL 33175

2. Principal Place of Business

3 Maili ng&ﬁx qq 0 758

Suite, Apt. #, elc.

Sun& Apl. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90004 010 ***158.75

LLRLES '/ N |

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50838295 Applied For
U A L-E,S ‘-'L Not Applicable
Zip Country Zip Country B/$8 75 additional
P | [Tt S, - 5. Certif:cate aof Status Desired
“Adilip Uu.s, --- - -z Fee Required __

6. Name and Address of Current HeisteFed Agem

7. Name and Address of New Registered Agent

SANCHEZ, MARIA L
3430 SW 127TH AVENUE
MIAMI FL 33175

Narme

Street Address (P.

O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typad or printed narme of registered agent and iitle if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may 8o
Added to Fees

0218482

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e
TITLE PSD O pelete TILE P D mlange [J Addition g
NAME SANCHEZ, MARIA L NAME SA MK b ? (212 TY - e
steeer ooress | 3430 S.W. 127TH AVE sTheeT Aoress | e B3O U-) a0 AJe g
orv-srze | MIAMI FL 33175 ; ovsw [MidMy Bl BATS i
TITLE D ﬁnem TITLE [ Change  [] Addition &
Nt PARRA, ARMANDO JR. A ©
streer aooress | 5801 S.W. 74TH TERRACE  #12 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P

TITLE Ooeete [ e Tbhs - T e [ Change ﬂ Addifion |7
NAME NAME ARPTONIA MEDIN

STREET ADDRESS sreETaDDRESS | 3G BO SO a7 AVE

CITY-8T-2P CITY-ST-2IP MiaMi, €L 3d\IS

e ] Delete TLE ! D Change [ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP OITY-§T-2P

TILE 7 Delete TITLE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ip CITY-ST-21P

TITLE [ pelete THILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T.21p

13. | hereby certily that the information supplied with this filin

indicated on this report or supplemental report is tr
of the corporation QI the receiver or trustee empo
changed, cr on arsachment with an addrey

2%,
SIGNATURE:

C RN

fitl/all other li ljaempowered

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Maria Savdnez

PED OR PRINTED NwE OF SIGNING OFFICER CR DIRECTOR

Preside

l/q 2001 [94!\352-1034

ate y1\me Phone #

nY




