2002 UNIFORM BUSINESS REPORT (UBR) FILED

£0G0

May 14, 2002 8:00 am;

&
DOCUMENT # 4234 ‘
1. Bty mams P980000 0 Secretary of State
GOLDEN DREAM INVESTMENT INC. ‘ 05-14-2002 90203 032 ***150.00
Principal Place of Business Mailing Address
3430 S.W. 127TH AVE PO BOX 990758
MIAMI FL 33175 NAPLES FL 34116
2. Frincipal Place of Business 3. Maiing Address ”"H"I “' lllll um Ilm III“ "m "m Iml ""I um ||||| Im |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State ; 4, FEI Number Applied For
65‘0838295 Not Applicabla
Zp Country 2o Couniry §. Certificate of Status Desirad d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHEZ' AL Strest Address {P.O. Box Number is Not Acceptable)
3430 SW 127TH AVENUE
MIAMI FL 33175
City FL Zip Code
8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titia if applicable. (MOTE: Registered Agent signatura racuited when reinstating) DATE
[}
. D - . m
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $1i50'00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be‘! $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) a Make Check Payable to Deparinient of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD O Delete TITLE Ochenge [ Addition | 5
NAME SANCHEZ, MARIA L NAME =3
smeeT aporess | 3430 S.W. 127TH AVE STREET ADDRESS §
orv-st-ze | MIAMI FL 33175 OITY-§T-2iP ul
o
(@]

NAME MEDINA, ANTONIA NAME
STREET ADDRESS | 3430 SW 127TH AVE STREET ADDRESS
crv-st-2¢ | MIAMI FL 33175 CITY-51-2F

TILE [ efete TITLE ‘ O'thange [ Addition
NAME NAME '

STREET ADDRESS-[- -~ S - - STREETADDRESS .| - « - . — N o=
CiTy-S81-2IP CITY-8T-ZIP

TILE [ Change [ Addition i
NAME : oo
STREET ADDRESS !
CITY - ST-2IP

TITLE 7 Deletz
NAME

STREET ADDRESS
CITy-ST-2IP

TITLE TDS O pelete | TITLE ‘ ) Change [ Addition

TITLE O Detete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE 7 Delete e 3 [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate 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 tgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an gddress, with all other like empowered.

SIGNATURE:

Y-ig-02 (78¢)3¢1-%0rD

Date Daytima Phona #

¥yt -1



