2000 UNIFORM BUSINESS REPORT (UBR)

/81

1. Entity Name

GOLDEN SOLUTIONS, INC.

DOCUMENT # P99000063447 . 4

Principal Piace of Business

8124 HARDING AVENUE
MIAMI: BEACH FL 33141

Mailing Address

§124 HARDING AVENUE
MIAM! BEACH FL 3X141-1661

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-08-2000 90178 011 ***150.00
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