FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Sg8640

1. Corporition Name

GOLDEN GLASS DESIGN CORP

Principal P ace of Business
12100 SW 117TH CT

Mailing Address
12100 SW 117TH CT

JE—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 037 ***150.00

R RGN

MIAMI FL 35186 MIAMI FL 33186
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
07/25/1991
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number [ | Apitied For
21] 26] 65-0305998 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
e APl gl P el 5. Cerifcate of Status Desired L1 $8.75 addional
El ;l Fee Retuired
City & Sate City & State 6. Electicn Campaign Financing $5.00 tay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rZ;I ;I Personal Property Tax. OOves INe
5. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ARRASTIA, EDUARDO 82| Sireet Adress (P.O. Boy Number is Not Acceplable}
.0. ri able
15540 SW 57TH TERR reet Acdress ( o Number is Not Accep
MiAMI FL 33189 83
84| City F L 851 Zip Code

11. Pursuz nt to the provisions of Sections 807.050%
office 4r registerad agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am famniliar with, and accept the obligai ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Siati tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
ttion’s board of directors. | hereby accept the appointment as regisge‘vr‘ed i

SIGNATUFE
Signalure, typed of printed na ne of registered agent and tiie if applicable. (NOTE: Registared Agant signatura req:iired whan reinstating) DATE
12. OFFICERS AN} DIRECTORS 13, ADDITIINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ DELETE 1.4 TITLE [JChange  [] Additon
NAME ARRASTIA, EDUARDO 1.2 NAME
streeTaoDRess| 15540 SW 57 TERR. 1 3 STREET ADDRESS
CITY-5T-7P MIAMI FL 33193 14CITY-5T-2P
TITLE T8 ] DELETE 217MLE [Jchange [ Addition
NAME ARRASTIA, JUAN 22 NAME
streeTaooress| B30 SW 114 CT. 23 STREETADDRESS
CTY-ST-ZIP MIAMI FL 2.4 CITY-5T-2P
TILE v {7 DELETE 3ATIME [JChange [} Addition
NAME ARRASTIA, GRISELLE 32 NAME
sweetaooress| 15540 SW 57 TERRACE 33 STREET ACDRESS
7\ crv-stzp MAM FL 33183 14 TITY- ST 2P
TITLE [ DELETE 44TITLE []Change  [T] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TIMLE [ DELETE 5ATITLE TjChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-ST-2IP 54CTY-ST-2P
e [J DELETE 8.1TME []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. | hereby certify that the Informat:on supplied with this fiiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘'ormation
indicate:d on this annual report ¢ r supplemental :annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made urider oath; that t am an

officer or director of thy
Block 12 or Block 1

SIGNATURE

SIGNATURE AND TYPED OR

address, with &

Aidh

D NAME OF SIGNING OFFICEI? OR DIRECTOR

powered,

e empowered 10 ail)fcu1e1this report as rec uired by Chapier 607, Florida Statutes: and that my name appears in
other like

0264907

CR2E034 (11/98)

Daytime Phone #

g;a/%g ké?@ B4-0809




