2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059872 | Jan 14, 2000 8:00 am

1. Entity Name S
ecretary of State
GOLDEN KEY PLAZA, INC.
' 01-14-2000 90031 011 ***150.00

Principal Place of Business Mailing Address
801 S FEDERAL HWY 801 S FEDERAL HWY
DANIA FL 33004 DANIA FL 33004-4374 A UU ﬂ 3

A = v IR R

Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4, FEI Number | [Applied For

65:' 0?30 L/S‘? | Mot 5,005

Zi i i
® Country Zp .. Cffuntry 5. Certlficate of Status Desired O $8.75 Additional
. = . | ) ) Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name™ T ' Z TS YT g T RS emmesnl
SHAPIRO, IRA R Leonid Shutov
' Streat Address {(P.O. Box Numbagr is Not Agceptabie) \
16375 NE 18 AVE STE 225 o Go v HES

MIAMI BEACH FL 33162

“ _Hallandale FL |*3%0c0g

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 Ze&,‘; g Mw //>//§6

- AL T SR ST ST L en AP T S PP TS F e e

Signature, typed cr printed name of registared agent and itle if applicable. {NOTE: Regisiared Agant signature required when reinstating) D‘TE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o

Tax filing requirament and clects t;y da sa. s After MAY 1, 2000 Fee will be $550.00 10. E:i::ﬁz rﬁagl;&:lr?;ug::ncmg 0 ijséggohgige

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wiLe 0 O petete TITLE N> . Nlcrange [0
e SHUTOV, LEONID e Shutov, Yeon.d ,
smoecraconess | 1200 MIAM) GARDENS DR #520W swezroess | 100 @Bof Zsles Baive # £I15
orv-si-z¢ | NORTH MIAMI BEACH FL 33179 or-st2e | Ha Hen @72 FL 33009 _
TTLE D [ Defete e 5 N Change 710
N SHUTOV, ITTA e Shutev, TI+fa \
steeeT anoess | 1200 MIAMI GARDENS DR #520W sTReEr a0oREss | OO 60 lden T&les Dri e #* YA
orv-st-z¢ | NORTH MIAMI BEACH FL 33179 evst2e | Halland ale Fl- 3300%
me = —|=- - - - - - et =[] Deleth= = —F R=TMLE: == rmSfwma . & - A -~ -« - o—[0).Change- [ Addific
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2IP
TITLE [J pefete TITLE M change ] Additiol
NAME NAME
STHEET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2IP CITY-S7-2IP '
TME [ Delete TILE O change T Acditio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [T Celete TITLE {J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ac@e&s, with all other like empowerad.

sioNaTURE: _ /Bs38 IChip iz (/> ) 80 95Y LS9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #




