.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pPg8000088987

GOLDEN BLOSSOM - WESTON, INC.

Maifing Address
1011 PINES BLVD

Erincipal Place of Business

1011 'PINES BLVD
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

2. Principal Flace of Business 3. Mailing Address

tony Pides BIvA

(Ol prires /’//J/

=

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90063 016 ***150.00

A e

DG NOT WRITE IN THIS SPACE

PR

City & State

ty & State
Pem browwe pihes FL

Parmbioite. [ Tes

4. FEl Number

= 65-0872205

Applied For

Not Applicable

33 02l

Zip Counitry

S f=C fﬁ.:ﬁ?(ﬁlé

Country

e ot L

5. Certificate of Status Desired
Pt e 2 e D D DRl

0 _ .$8.75 additional

= <Fee:Requirg »w—— -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WANG, MARIE
16411 SW 1ST COURT
PEMBROKE PINES FL 33029

Name

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATYRE..

Signature, typed or printad name cf registered agant and litle if 2pplicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

T
9. Th corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bet $550.00

Trust Fund Contributicn,

10. Elsction Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Departn”lent of State
11. " OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ‘ O elete TIME | [ Change [ Addttion
!

hae WANG, MARE e !
STREETADDRESS | 18411 SW 1ST CT ) STREET ADDRESS

~CITY-ST-2IP HOU.YWOOD FL 33027 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

ity PCSTIR e o it — an - e pCmeStaR p - B e

TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZP CITY-8T-2IP .
TITLE 1 Delate TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ~= O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP -
THLE O petete TITLE ) Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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
- ofthe corporation or the receiver or trustes empowered 1o execute this report as required by w.,hapter 8607, Florida Statutes; and that my name appears in Block 11 or Black 12

grq 4505577

- changed or on an atlachment with an address, with all other like empowered.

SIGNATURE: i o 2 Aol

¢/zs /02

« " f SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFJCER OR DIRECTOR

Data

Daytime Phone #

CR2E034 {9/01)



