FILED

R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT ( Bn) May 01, 2003 8:00 am £
N
'DOCUMENT #  P99000050607 Secretary of State |
1. Entity Name 05-01-2003 90131 028 ***150.00 T
GOLDEN GATE INVESTMENT GROUP, INC.
Principai Place of Business Mailing Address
500 BELZ QUTLET BLVD P.O. BOX 1807
FOOD COURT 505 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Clo BuguessCovnseunaSusiiy L
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Po Box 1807 P
City & State Cliy & State 4, FEI Number Applied For
ﬁCA-(__A. Ff—- 59-3584299 Not Applicable
Zip Country Zip Country o , $8.75 Additional
-3"’473 . [30'7 §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls(ered Agent
= e oo = s meeme e semeeemmi-Names e - e = sz Cen
UIAQ, MEINING Street Address (P.O. Box Number is Not Acceptable)
1834 W. COBBLESTONE LANE
SAINT AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typad o primed name of registersc agent and ttle if applicatle. {MOTE: Registerad Agent signature required whaen reinsiating) DATE
Ls FILE NOW1l! FEE IS $150.00 . N )
. At oy 1,2005 Feewill b 555000 o Socter Camp Frovond ) $5,00 oo
_ "Msie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TIME P ¥ [ Delete TIILE O change O Adaiton | &S
NAME MEENING, LIAO AME =
street aookess | 1834 W. COBBLESTONE LANE STREET ADDRESS 3
| orv-si-ze | SAINT AUGUSTINE FL 32092 ciTY-sT-2Pp o)
e v o O pelste TIMLE [ change [T Addition %
NAME SU, VINCENT - NAME
stReer ADORESS | 1834 W. COBBLESTONE LANE STREET ADDRESS
GIy-s1-2¢ SAINT AUGUSTINE FL 32082 orTY-51-2¢
TITLE e - i oglste- - =TiILE e R Y I’ll{\.ﬁanu U Addition_[- -
e PAI-CHUN LIAO N
sTReeT ADDRESS | 78183 LAKE SERENE DRIVE STREET ADDRESS | &2 ¢ 83 Lacke S& REN = DR{ ue‘
CITY-S7-2IP ORLANDO FL 32838 CITY-ST-2iP _
TLE [ pelete THLE [ change - [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
TILE (] Deete I 5 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21p
TITLE [ pelets TITLE ‘ [ change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T7-2ZIP CITY-ST-2IP

12. | hereby certify thatiihe information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

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

SIGNATURE: SN TFE RERAUIREIGN G Liso  %/o5/e) QoL 8o /y&?fl
SIGNATURE AND TY R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone #




