2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094613 May 08, 2000 8:00 am
1. Entty e Secretary of State
GOLDEN CHYLD COMMUNICATIONS., INC. 05-08-2000 90109 035 ***150.00
Principal Place of Business Mailing Address
“I-2 5. SUTTON DRIVE 8644 5. SUTTON DRIVE cvo auy
~ FL 33025 MARIMAR FL 33025-2352
@ P T AR IR
O BoX -3¢
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cly & State ., 4. FEI Number Applied For
- H iA_M\ . ﬁL_’ NOT APPLICABLE Not Applicable
Zip Country ?}3‘2. \O C\ cc@ri% 5. Certificate of Status Desired O gga-g?q Lﬁ:’;ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S o~ Street Adoress (P.O. Bax NUn;;ér is Not Acceptabie) =
2455 E. SUNRISE BLVD.
SUTE 502 .
FT LAUDERDALE FL 33025 City FL | ZpCoce

8. The above nared entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registered agent and title f applicable. {NOTE: Registerad Agent sighature requited when reinstating} DATE
9, Thig corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . - .
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Coatr?bution. g | fgj.gj?u%ggsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE S O peletz THLE . ﬂchange [ Addition | 3
" " L =
NAME GEORGER, GIBRE S NAHE LEORLE GIBRE " : %
STREET ADDRESS | 8644 S. SUTTON DRIVE smeer ooress | ¢ G- Ut D P
GIY-ST-2F | MARIMAR FL 33025 . mesrze |t RAHMALC, PL 22025 &
TITLE D 1 Delete TITLE [ Change [ Addition | O
NAME JOHNSON, EZEMWA NAME
STREET ADDRESS | 19015 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33169 CITY-ST-2iF
TITLE [ peiste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e e el N
CITY-$T- 2P - B T CITY-ST-2P
TITLE Delete TTLE ange fiion
O J ¢h (7 Addiii
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
e O elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY -5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report s true and accurate and that my signature shal) have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaoweyed to execute this report as 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 address AVt all other like empowered.

(i i) 9/// 7/00 305 7302100

ATURE AND TYPED Ofi PRINTED N, M OF SIGNING OFFICER OR DIRECTOR ] _l Date ¥ Daytime Phone &

SIGNATURE:




