2000 UNIFORM BUSINES?S REPORT (UBR) FILED

8. The above named entity submits this statement for the purpo}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signalture, typed or printed name of registered agent and title it applic:abla. (NOTE® Registered Age:-nt iisnjlure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I $150.0?) X 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 5 $550.00 Trust Fund Contribution. Qa Addad 1o Fe):as
(See criteria on back) 0O Make Check Payabldic Depariment of §I¥e'>
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD b O pelete ME Ol Change [ Addition
NAME RODRIGUEZ, DANIEL : NANE
streer aopAess | 4331 ATOLL COURT, APARTMENT 4 I STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 | CITY-ST-7P
TILE D ] Delete TIE [J Change (] Addition
NAME GONZALEZ, ASTA ) NAME
steeT ADCRESS | 11803 EOREST MERE ' STREET ADDRESS
civ-si-2¢ | "BONITA SPRINGS FL 34135 S e - = fetmestze
TITLE D I 7 Delete TITLE Ol change 1 Addition
NAME GONZALEZ, JESUS G : NAME
STREETADDRESS | 11803 FOREST MERE I STREET ADDRESS
v COY-8T-2P BONITA SPRINGS FL 34135 : Ciry-s1-2IP
e P O pelete TITLE O change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TILE | O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TITLE i [T Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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
of the corporation Of the receiver or trustee Brpowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all othepJike empowered.

:Iu.f’-\ 2y ‘ _ giES /ZQ' z-/5 ‘:WO

-
CER OR DIRECTOR """ Dae Daytime Phone #

SIGNATURE:

TRuRE

|
DOCUMENT # P98000097905 Mar 20, 2000 8:00 am
. Entity Name
GOLDEN GATE FURNITURE, INC. | Secretary of State
03-20-2000 90012 039 ***150.00
Principal Place of Business . Mailing Address
| GER % o ben GATE PARKWAY % BORRO TAX ASSOCIATES
#o8s L - 2408 LINWOOD AVE.
NAPLES FL 34103" 3.?’7 /6 NAPLES; FL 341124735
S |
T > R A
Suite, Apt. #, etc. Suile;, Apt. #, stc. DO NOT WRITE IN THIS SPACE
i _
City & State - . -City & Statg== >~ = T w7 4, FEI Number . Applied For
59-3541967 Not Applicable
Zip Country Zip \ Country 5. Certificate of Status Desired O fg'gesqﬁfe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'ODB-IGUEZ’ DANIEL o N . 5 Street Address (P.O. Box Numl;eris Not Acceptable)
4085-GOLDEN GATE PARKWAY Swbe .
k;l\_wk.ﬂ";' sapeaty R
NAPLES FL 34103 v/ /¢ ‘ oy EL | 2P Code

CR2E034 (9/99)



