2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90121 032 ***150.00

DOCUMENT # P98000042344

1. Entity Name

GOLDEN DREAM CONSTRUCTION INC.

Mailing Address

3430 S.W. 127TH AVENUE
MIAM| FL 33175-2112

Principal Place of Business

3430 SW. 127TH AVENUE
MIAMI FL 3375

IOV

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 65-0838 Applied For
294 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g.g;&qlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent _. _ 7. Name and Address of New Registered Agent
Name
CATRAARHANDO R CARA L. SANCREZ
" ' Street Address (P.O. Box Number is Not Accepiable)
o0 SWTH4TH-TERRAGE- 34{ AN SOy Vo 7 ﬁq
-#p—
-MIAMIEL 33143
Gi Zip Cad
MiAM) FL [ ‘2375

the State of Florida.

4%8&&@

foare [

8. The abov%ﬂ/ﬂjy submits this statel fo ’p}ypose of changing its registered office or registered agent, or both, in
SIGNATURE /ﬂ:') : wﬁ'a' ;"3' MAREA . SencieZ

:!gﬁmuftyped or printed name Wgem and hitle \f?!icable‘ {NOTE: Registered Agent signature required when reinstating)
-

FILE NOW!!! FEE IS $150.00

9. This corporationmto satisfy its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD J Delete THLE O crange [ Addition
NAME SANCHEZ, MARIA L NAME
STREET ADDRESS | 3430 S.W. 127TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
e TD [ Delete TLE VP /z’ Change [ Addition
o PARRA, ARMANDO JR. A PARRA ARMANDO JR.
sTReET ADDRESS | 5801 SW 74TH TERRACE #12 STREET ADDRESS 17&343 mﬂ’“& Ci ("Q/‘ e, fg;*— 102
anv-stzp | MIAMI FL 33143 o-st-2e [OAPLES | L DN 104
TITLE O petete — “fmme -~ "%~ - - - T - = — =~ [T}Change -[:J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY- ST-2IP
T J Detete TITLE (J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F cry-81-2ip
THLE 7 Delete TITLE [ change {7 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicatéd on this report 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
changed, ar on an

SIGNATURE:

g ~

the receiver or frustee smpowered 1o,

EOWIAED

ike empowered.

+ M

Aute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

L/ﬁm?druhﬂun TYPED OR PRINTED NAME OF spﬂna OFFICER OR DIRECTCR

Date /'

f/?f,éooo

Daytima Phana #

S—_

CRZE034 (9/99)



