2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLF EXPERTEES, INC.

P98000075148

Principal Place of Business
2329 CORAL wAY

MiAl FL 33145

Mailing Address
2329 CORAL WAY

MIAl FL 33145

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90038 039 ***150.00

IRRRAR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650859599 Not Applicable
i Zi 1 .
ap Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LYLEN, IAN J ESQ.
1925 BRICKELL AVE., SUITE D-207
MIAM) FL 33129 '

Name _

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

* . the abligations of registered agent.

v

SIGNATURE

Signature, lyped or printed name of registered agent and title il applicabile.

(NOTE: Registered Agent signalure required when reinstating)

DATE

“ " FILE NOWNI FEE IS $150.00
After May 1, 2003 Feé will be $550.00

M'aké; Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[
N
:
o

AY

100707 1 OFFICERS AND DIRECTORS 11. ADRCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - D . [ Delete TITLE O Changs [ Addition
NAME STOCK, GUILLERMO HAME

staeet aooress (611 MALAGA AVE. STREET ADDRESS

orv-st-ze [CORAL GABLES FL 33134 CITY-ST-20P

TITLE DVP ] Detete TILE [J Change  [1 Addition
NAME STOCK, DENNIS NAME

sreeT anoress [70 NE 69TH STREET APT 2403 STREET ADORESS

crv-st-ze [MIAMI SHORES FL 33138 CITY-ST-2IP

TTLE [ Delete TILE [J Change [ Addition
MAME C m e mm o e e~ L NWE e e e L

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [l Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O elete TLE [TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify thht the information supplied
indicated on this report or supplemental repo

of the corperation or the receiver or trustee empag, /

changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAZU

thigfiiing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Slock 11 if

otlher like empowered.

' REQUIRDBuwS Shad

alJor 205 85) D3}

SIGNATURE ANIJ‘I’VPQJ OR FHINTED?ME OF SIGNING GFFICER OR DIRECTOR

Date' Daytime Phone #



