——

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000102332 A r16,2002;§002un
1. Enty Nam ecretary of State
GOLDEN LANE, CORP. 04-16-2002 90169 040 ***150.00
~Principal Place'of BUsIigss ™ """ """~~~ “Malling Addigse ™ I M
1959 NE 153RD ST 1959 NE 153RD ST
MIAMI FL 33162 MIAMI Fi. 33162
L I LRI
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0966195 Net Applicatle
Zp Country Zp Country 5. Certificale of Status Desired ;| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BERSTAN' BUBEN Street Address {P.0. Box Number Is Not Acceptable)
1959 NE 153RD ST
MIAMI FL 33160
City FL Zip Code

submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

2-279°C

8. The above namg

SIGNATURE
Sign; 5 eu"ﬂr'ﬂ‘rrmams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporé’tign is eligible to satisfy its Intangicte | FILE NOW!1! FEE IS $150.00 __ . |_ 0. glection Campaign Financing = $5.00 &y Be |
7 Tax filing requirement-and elects to do so.™_ -~ After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS OJ Delete TILE [ Change (7 Addition
NAME BERESTAN, RUBEN NAME
staeer poress | 1959 NE 153RD STREET STREET ADDRESS
anv-st-ze | N. MIAMI BEACH FL 33160 CITY-ST-2P
TITLE D O pelete TLE . [ change  [] Addition
NAME BERESTAN, RUBEN NAME
stReeT a0oREss | 1959 NE 153RD STREET STREET ADDRESS
orv-st-ze | N. MiAMI BEACH FL 33160 CITY-ST-2IP
TTLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE C7 Delete TITLE Lo len [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE Ochange O] Agaition .
NAME NAME S
STREET ADDRESS STREET ADDRESS ) Ea
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete THLE O Change [ Addition
NAME NAME L R =t
SREETADORESS | o e s a1 s = A )
TTY-ST-ZP ‘ CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). 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 or the recejyer or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpasnt withan addraks, with all other like smpowered.

)y nneLeTn _ 2-27-02

[

SIGNATURE:

/WHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane #
7

g sl ar 3}

CR2EQ34 (9/01}



