2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

1. Entity Name

GOLDEN OF AMERICA, INC. ‘ Secretary of State

03-17-2000 90032 040 ***158.75

Principal Place of Business Mailiné; Address
|
12717 W. SUNRISE BLVD. 12717 W. SUNRISE BLVD.

SUNRISE FL 333230907 SUNFIISIE FL 333230902

AGU30Eb]

s i ol T i o (IR
42143 W. sunRISE BlyD| 4234F W. SUMRISE BLud.
Ss{;ne, Az. ry 5:;5 . Sgite;:, A;‘;\Yt._ 2 95 a5 DO NOT WRITE IN THIS SPACE
] Vi
City -;l;tate. I -~ - City &Slate ==+ * —~~ = - [-4. FEI Number - Applied For
SUNRISE -FL SVNRISE —PL 65 -093730Y [Timepicare
—;i.% 323 Country Z t:;ap) 23 Country VS 5. Certificate of Status Desired ] ?g-;gqlﬁ:’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e ARIA APARE CiY A 2€ VEDD

APARECIDA AZEVEDO! MARIA A Street Address (P.O. Box Number is Nat Acceptable) )
10773 CLEARY BLVD., #208 A2F3F W § VMVRISE BLuD.

PLANTATION FL 33324 : suﬁ-e o225
f City SUMKISE FL z‘pcsc’d@a;’)

8. The above named entity submits this staternent for the purp(:)se of changing its registerec office or registered agent, or both, in the State of Flornda.

y 7% SWARIA_ARevEDD 03/10/02

SIGNATURE

Signalire, yiSA o printed nama of registared agent and title if app\:i:abla. (NOTE. Ragisiersd Agent signaturé required when reinstating) DATE
o Tiscopors segne bsamytaoronie | FLENOWNFEEISSIS000 | 1 glcioncampson vancrs 95,00 ey e
= ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D " O Delete TITLE D . - Change (7 Addition
N APARECIDA AZEVEDO, MARIA | N APARECIDA AZEVEDD ) MARIA - oo
seer anoiess | 10773 CLEARY BLVD., #209 ! sweeraopness | LA FEF W SUMRISE BLY P -SviE
omv-st-2F | PLANTATION FL 33324 i onv-stze | SUMRISE - FL 33323
THLE i O pelete TILE (CIchange [ Addition
NAME ‘ ) NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP ; CITY-S1-2IP
e " [ Delete TILE [ Change  [] Addition
NAME | NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-7IP [ CITY-ST-2IP
TITLE U O oekete TITLE Clchange [ Addition
NAME i NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2P : CITY-ST-21F
LE " O Delete TITLE (J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-SF-2IP
TITLE " [ Delee TTE O Change ] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 axecute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an, address.withall other like empowered.

SIGNATURE: x f__ g Py AR AREVEDD 03 /iofar (359) 399 9249

. TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

DOCUMENT # P99000067285 Mar 17, 2000 8:00 am

CR2E034 (9/99)



