L)

-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68640 Apr 25, 2001 8:00 am
1. Entity Name
GOLDEN GLASS DESIGN CORP ecretary of State
04-25-2001 90083 026 ***150.00
Principal Place ¢f Business Mailing Address
$2100 SW 117TH CT 12100 SW H7TH CT )
MIAMI FL 33186 MiAMI FL 33186 .
us us {40V (Y
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEINumber  85-(3305998 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ffs;fq Lf;:’;ji“""a'
“[F T 7 7 8. Name and Address of Current Registered’Agent: — < E ~=m  - -~ 7.-Name and Address of New Reglstered’Agent™ " -~ - -
Name
':‘2;%3;'\3' SE#:A'?S& Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33199
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titfe it applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
] o L . w
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo
Tax flhn'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on pack) a Make Check Payable to Depariment of State
". CFFICERS AND DIRECTCRS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete TME [JChange [ Addition
NAME ARRASTIA, EDUARDO NAME
STREET ADCRESS | 15540 SW 57 TERR. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33193 CITY-ST-7IP
TmE TS O Detete TITLE O Chenge  [J Addition
NAME ARRASTIA, JUAN HAME
STREET ADDRESS | 630 SW 114 CT. STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-ZiP
=TT T | VT e ST et e Ooeete =~ e - - - 7777 T - T "[change © [ Additior
NAME ARRASTIA, GRISELLE NAME
STREET AODRESS | 15540 SW 57 TERRACE STREET ADDRESS
CIrY-ST-21P MIAMI FL 33193 CITY-§7-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an aiaghment with anAdd

SIGNATURE:

Awith all other like empowered.

13. | hereby certify that the informalion supplied with this 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 supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusleg etmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(onselle . Agsha %,l?o}ol / aﬁ) -02C1

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date |

Daytima Phons #

CR2E034 (10/00)



