2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102332 Apr 20,2001 8:00 am
iy ecretary of State

GOLDEN LANE, CORP.
u“.t . 04-20-2001 90170 025 ***150.00

Principal Place of Business Mailing Address

. ROUSSO & BENJAMIN, P.A. A [ P.A.
T0-SOUTH-BOHE-HWY—PH-2— TPH 2
MiAH-FE-93t 36 AP 99+ 56— —
1959 M. ASied ST i%s‘ ME ASHJ <7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State - 4. FEI Number Applied For
rarty /]} ¢ A Not Applicable
Country Zip Country - : $8.75 additional
-‘}ﬁ/é 2 I/SA 5 3 /é 2 US /A2 | 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent _ . .. _
’ Name -
ROTH-LEONARBE-A beweston Pubew
9359-’30U‘|TI'DTXIE'HWY"PH 2 Strest Address (PO, Box Numbe? s Not Acoeptable)
1
MAM-FL-33156— _—
1959 e IS3Rd- ST
ity . . le Code
f\s-MtAM\ BwACH FL | 35560
8. The above name y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE)(
Signail ped or printed name of ragistered agent and title if applicabla. (NQTE: Ragistared Agant signature required whan reinstating) DATE
. S s . "

9. This corporation is ellglblg t? satnsfyéts Intangible At Flhir?‘gom FFEE IE‘:“$; 50.;3500 0 10. Election Campaign Financing $5.00 May Be
Tau filing requirement and elacts to do so. er ' ee will be $550. Trust Fund Contribution, O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVTS O petete TLE CJchange [ Addition
NAME BERESTAN, RUBEN : NAME

sReeT AoDREss | 1959 NE 153RD STREET STREET ADDRESS

CITY-ST-71P N. MIAM| BEACH FL 33160 CITY-ST-2IP

mE D [ oelete TIMLE 3 Change [ Addilion

NAME BERESTAN, RUBEN NAME

sTReeT ADDRESS | 1959 NE 153RD STREET STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST7-2IP

=TMLE . — - I arac e s e [Fpetete — ~Cf-TTLET - T . - o e {=3:Changs [} Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME i NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CIy-§1-2IP

TITLE [ Delete TIMLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment wi ﬂ ddress, with all cther like empowered,

¥

SIGNATURE: _\Y [/

/ "BIGNAOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (10/00)



