2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P98000097905

1. Entity Name

GOLDEN GATE FURNITURE, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90054 013 ***150.00

Principal Place of Business

Mailing Address

9455 GOLDEN GA KWAY % BORRO TAX ASSOCIATES
#263 2408 LINWOOD AVE.
NAPLES-FL 34103 NAPLES FL 34112
&G PG Gofel 64 te P,
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City 8 Stgle City & State 4, FEI Number 59.3541967 Applied For
/l)j/ 142 ALS Not Applicable
zZig , Country Zip Country . A $3_75 Additional
-2 ,f/ 03 ( 2 ' v’ s 5. Cenrlificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ear— Prm—————

RODRIGUEZ, DANIEL . , v
4955 GOLDEN GATE PARKWAY Street A&e& (,SP?%' Box N Be;s/NogAccepta c; /2 ﬂwy
#283 ! ’ 7
NAPLES FL 34116 - ——
- i I oae
’ /t/a/ el FL r =z

—— e ———

~Name @—
i

ﬂ’e/ ?:Z:Twz_.

B. The above named entity submits this statemeWurpose of changing its registered office or registered agent, or both, in the State of Florida.
/ s

&n;'a/ /?:DC/P';GU¢ 2

C“\
SIGNATURE M}//,(/)

Sv/id

X 2-2/2-0

Signdiire. typSs of printad name of ragistered Bélent and tiner il applice:

E: Registerad Agent signature raquirsd when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!!GIEE 1S $150.00 >
0.00

After MAY 1, 2001 FéTwi

10. Election Campaign Financing
Trust Fund Contribution.
e R —— =

$5.00 May Be
Added to Fees

CR2E034 {10/00)

——{(See-criteria on 0aCK)———— —— =[] | F=MakeFCheck-Payable fatesyH— o —_
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE [JChenge [ Addifion
NAME RODRIGUEZ, DANIEL NAME
stReeT anoress | 4331 ATOLL COURT, APARTMENT 4 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34116 » CITY-$T-2P
TITLE Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP B 34135 CITY-ST-2IP ,
—tie~——| D, .VP—-;— - F\, E=i-Beige————— g —TtE——— -D—/[\/u’e = e ﬂ;ﬁh&ﬁg&—ﬂ’#ﬁdm@a—-—
NAME ONZALEZ, JESUS G NAME
STREET ACDRESS | 11803 FOREST MERE STREET ADDRESS .
cITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-ZP
TITLE [ pekete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Deiete TILE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nfarmation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her likg.om

changed, or on an attachment with an address, with all ol

SIGNATURE:

I~ D -0/

)

Date Daytime Phone #

1



