2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P98000081741

GOLDEN SHORES DEVELOPMENT, INC.

Principal Place of Business
430 ANSIN BLVD

BAY K

HALLANDALE FL 33009

Malling Address

430 ANSIN BLVD

BAY K

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90112 027 ***150.00

TR AT

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0870309 Not Apglicable
Zl Count Zi t: iti
P v L Country 5. Certificate of Status Desired O $8‘75 A_ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDI, MARIA

1251 SW 178TH WAY

PEMBROKE PINES FL 33029

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | ZrCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registerad agent and title i applicable.

{NOTE: Registered Agent signature requiréd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 71 Delete TMLE O change [ Additicn
HAME LONDI, MARIA NAME
staeevADoREss | 1251 SW 178TH WAY STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-§T-7IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GIOVANNI, MICHELE D ' NAME
street aobress | EDIF. POLAR, TORRE QESTE, PISO 16, PLAZA STREET ADDRESS
crv-st-2e | VENEZUELA CARACAS, VENEZUELA CITY-57-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2p
- FIME —_ R — L Delte . mme _ ) ) ) [[] Change [ Addttion
NAME ) “RAME T T T = h
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE 1 Delete TILE {7 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2Ip J— CITY-ST-2Ip

12. | hereby certify that the information supplied wit

15 filing does nol

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental repgets true and accurate ad that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director

of the corporation or the receiver or trusteg€mpowered to execute thi

724/
‘__m

changed, or on an attachment with an agtiress, with all g

SIGNATURE:

report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

G 6/e3  (759)955-655%

Date Daylims Phone ¥

A\ FPIOv LU

CR2E034 (10/02}



