2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]Z) 8:00 am

T T I

DOCUMENT #  P98000081741 Secretary of State
. Entity Name \
GOLDEN SHORES DEVELOPMENT, INC. (05-14-2002 90332 048 ***150.00
Principal Place of Business | - ) Mailing Address
430 ANSIN BLVD' : 430 ANSIN BLVD ‘ g0101094
BAY K * BAY K )
e I U A A
2. Principal Place of Business 3. Mailing Address l " 'I
Suite, Apt. #, slc. Suite, Apt. #, slc. 2O NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
65—0870309 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O geselggq L.:?ecgtional
6. Name and Address of Current Hegig.tered Agent 7. Name and Address of New Registered Agent
) ’ Name
LAND!. MARIA o i Str”éet Address (P.C. Box Number is Not Acceptable)
1251 SW 178TH WAY
PEMBROKE PINES FL 33029
City Zip Code
P FL

8. The above narmed entity submitethis statement for the B #ose of changing its registered office or registered agent, or both, in the State of Florida.

By ',’ £ -
SIGNATURE lJ_/_/é’/;!/A 4@%/42
WA registerecedel 1 gnd Lille 1 ADEICADIS, lered Agent signature requirec when reinstating) DATE
I

Tt e i e [ FLE NOWI FEE 8 sTsou 10. Elcion Campsin Foncng - $5.00 iy 84

o ’ y 1, ee will b‘e $550.00 Trust Fund Contribution. Added to Fees '
L (Sesecriteria on bagck) ] Make Check Payable to Departgpent of State . R T O S SR S S T
e OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .- _
TLE e+ ST, 8 B Mnalete THLE =¥ é R “FECnangs mm? b=
NAME ZELLINP<YINCENZO we | MarTA antl’ 8 [}
STREET ADDRESS <1A2%5W‘1 “WAY ™ STREETADDAESS | f2. &~/ =WS /78 WAy 3
crv-s-z¢ | PEMBROKE PINES FL 33029 CI1y-sT-7P PEMBROLE P/rody FL 23 39 o
aE sl o e [ Delete TITLE ClChange [ Addtion | 5
NAME GIOVANNI, MICHELE D NAME
sTReeT 0oess | EDIF. POLAR, TORRE OESTE, PISO 18, PLAZA STREET ADDRESS
GITY-ST-21P VENEZUELA CARACAS, VENEZUELA CITY-sT-2iP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

° GITY-§7-2Ip . —— - - : R - CIY-ST-ZIPw= 7 =+ - = - Se— -

TITLE . [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIFLE [ pelete TM.E : ] Change [ Addition
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-ST-2t1P &
TITLE 71 elete TITLE {JChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP A oITY-ST-20P

13. ! hereby certify that the information supplied wi is filing does not qualify Ry the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoAis true and accurate and that rhiy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste mpowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gef8ress, with al owe | :

SIGNATURE: SN Lz Z e 4@5/%2 PSS -6

t

URE OR PRINTED NAME OF SIGNIN D%ICEH OR DIRECTOR Date Daytima Phone # 4




