2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000050607

GOLDEN GATE INVESTMENT GROUP, iNC.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90158 048 ***150.00

Mailing Address

P.0. BOX 1807
OCALA FL 34478

Principal Place of Business

500 BELZ QUTLET BLVD

FOOD COURT 505
SAINT AUGUSTINE FL 32095

AR CA D WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE i

City & State City & State 4, FEI Number Applied For
59'3584299 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired 1 Fee Roquired
~ 6. Name and Address of Current Registered Agent T ~ ~ 7. Name and'Address of New Registered Agent - T
Name ]
UAO- MEI'NING Sireet Address (B0, Box Number is Not Acceplabie)
7632 SOUTHSIDE BLVD (€390, Co8Biesrone” LAVE ]
APT 324 il
JACKSONVILLE FL 32256 G il — Zip Code ';
&= pvevsTIVE FL |35, :
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.
SIGNATURE
Signatura, typed or printad name of registered agent and tite it applicabla. (NOTE: Registerad Agent signature reuired when reinstating) DATE
9. .This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May Be

=~ Tax filihg requirement and ‘elects 1040 so™

After'May 1, 2002 Fee will be $550.00°

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE P [ Delate TITLE f" & Change [ Addition { S |
NAME MEL-NING, LIAO NAME cxTINE LANE 2
STREET ADDRESS | 7632 SOUTHSIDE BLVD APT 324 sneer aooness | £ B 34 M) ' C” BALESION S A §
orv-s-zp | JACKSONVILLE FL 32256 CITY-ST-ZP S AVGUSTINE, FL- 3o F o §
TMLE y 1 Detete TILE (KChange ] Acdition | O
NAME SU, VINCENT NAME . N _
STREET ADDRESS [ 7632 SOUTHSIDE BLVD APT 324 sweroneess | [/ £33 44 U. CoBALESTONE LAV £
ony-si-2P | JACKSONVILLE FL 32266 CiTy-sT-2IP S AVEUSTINE . . 320 q -
TITLE ST [ Defete TILE ] E] Change [ Addition
—.._NAM,___..E‘—'&-‘—_PN-CHUN;_LIAn“— e e T B - -5';'_"8"‘?‘—- I PRt L PR, 3, WV ¢ 3, AT 7 s e
STREETADDRESS | 7212 GREEN PINE COURT STREET ADDRESS 3T ~&K3£§?RME \M‘VE
onv-s1-2¢ | ORLANDO FL 32819 crY-S1-2P AN . Fe. 33836
TITLE [ Delete TITLE ’ O change [ Addition
NANE NAME
STAEET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-5T-2IP
TTE [ pelete TITLE O change [ Addition
NAME NAME o , : o ,
 STREET ADDRESS STREET ADDRESS L I
*GITY-5T-2IP CITY-51-2P e SR R
TITE - - [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

3
b a

¢ N XS

SIGNATURE: S

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida 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 empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowered.

REGUIRED

Florida Statutes; and that my nare appears in Block 11 or Block 12 if

Hroflor YJoufreund

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phone # \




