FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S41204 (6)

1. Corporation Name

GOLDEN PLAZA CORPORAYION

GO M

Principal Flace of Busingss Mailing Address
3064 -SW-15TH STREEF—— -9664-BW-15THSTREET
SECOND FLOOR — SECONDPLOOR
| MAM-FL- 33145 AR -PL-33TNSYONT
4. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1991 03/14/1996
2. Principal Place: of Busingss 28 Mailing Address 4. FEI Number Applied For
2| 8/ GO N, S2asie# STl LD, Box 650251936 Not Applicable
Suite, Apl #, elc. Suite, Apt ¥, alc. B . $8.75 addiional
. 5. Certificate of Status Dasired [
MML‘?’/ _IEZQJ@_/ D7 27| SYEOGT/ Fes Required
City & State 7 City & State 8. Elaction Campaign Financing $5.00 may Bo
23 '2_31 DA @ 143 LES /ZJ Trust Fund Contribution ] Added to Fees
2ip | (:mm.lry I 'le | Country | 8. This corporation has Hability for intangible tax under 8. 199.032,
w33/ |6l s 2| D3/ -047/ [n] L SA. Fiorida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addrasa of Now Reglstered Agant
ZARAGOZA, ANDRES NN WM tfe S 2286024

dELES, f 3 /(DL

84| City FL 85| Zip Code

~36864-6W-15TH STREET- 82! Streel Address (P.O. Box Mumber is Not Acceptab)g) »
SECOND-FLOOR" V5" ey s0zd” Ape. S0 ireen
MIAMI-FL-83145—

CDM/_ 543 .'3

13. Pursuant to the provisions of Sections 607 0502 ana 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agont, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. ¢ hereby accepl the appointment as registered
agent. | am familiar wath, and accept ihe obligations of, Section 607 0508, Florida Statutes.

SIGNATURE _ e e
Sigre Sypad o printed nate oF reg-aimen agerl ann e i anplcable (NOTE: Regsterad Agent signature requirad whan reinstaling) DATE
12. CFFICERS AND HRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T beesre 11TME [T crange  TF addition
NAME KUBE, SALOMON 1.2 HAME
streer aonass | 3664 SW 15TH ST. 1.3 STREET ADCRESS
CATY -ST- Iif MIAMI FI. 33145 14 CITY-ST- 2P
TrTLE V [T DECETE 21 TILE ‘ [JChange ™ 1] Addilion
NAME LEON, YVETTE 22 NAME
SIREET ANDIRESS 3664 SW 15"‘" ST 2.4 STREET ADDRESS
CHY-51-71 MIAMI FL 33145 2 4 CITY-ST-21P
THLE 5 [T DELETE 31TITE ' Y Change™ L Addition
NAME KUBE, JORGE 32 NAME
sTReEr avoness | 3664 SWA5TH ST, 2.3 STREET ADDRESS
CITY- T2 MIAMI FL 33145 3.4, CITY-§1- 2P
ML T I DECETE 4.1 TITLE T Change L Addition
NAME KUBE, REINALDO 4,7 NAME
sieet acoeess | 3564 SW 15TH ST, 4.3 STREET ADDRESS
QY- 51-2F MIAMI FL 33145 44.CITY-ST- 2P
THILE [T DELETE 51 TILE TTchangs [ Addition
NAME 5.2 NAME
SIAFET ANDRESS §.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-§T-ZP
TIHE “ ] DetETe E1TIMLE [l change [ Additicn
HAME £.2 NAME
STREET ADURESS 63 STREET ADDRESS
GiTy-$1- 29 £4 CITY- ST.2IP

14. | do hereby certify that the informalion supplied with this fling does nat quatify for the exemption stated in Section 119,07(3)0), Florica Statutes. | further certify that the .
information indicaled on this annual reporl of supplemental annual report is true and accwrate and that my signature shall have the same iegal effect as it made under cath; that
I am an officer or direclar of the corporalion or the receiver of ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an ajlachment with an address.
oA / =Y .
Nysrre Leot) égéy ac) 48 -0/27

Cere g 7 '4-/ e v
S|GNATURE: F— Pl K ‘(:l i .::.7 -‘ Date Daytew Prone W

"SIGNATURE AND TYPED OR

" i b Mortram Feb 03 1997 8:00am

CR2E034 (9/96}



