A —————————————————,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOLDEN GLASS DESIGN CORP

S68640

May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90045 022 ***150.00

4

us .

+

e

Principal Place of Business
12100 SW 117TH T
MIAM! FL 33186

Mailing Address
12100 SW 117TH CT
MIAMI FL 33186

us

RO

AT e nd e

S;S‘I-a:hng Addresst X‘Z{d A‘/c

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BHasy

P———— — .

Applied For
Not Applicable

4. FEI Number 65‘0305998

1 %\2}9—

5 | s | U5

$8.75 additional

5. Certificate of Stalus Desired O Fee Required

7. Name and Address of New Registered Agent

ARRASTIA,
15540 SW

MIAM) FL 33199

6. Name and Address of Current Registered Agent
Name

EDUARDO

57TH TERR

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

R S_rgnalura‘ typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -

%

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 15‘3 $150.00 10, Election Campaign Financing $5.00 may 8o 1
Tax hhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feis ti,
(See criteria on back) O Make Check Payable to Department of State :

o

1. 3 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TILE P [ Dalete TITLE [JChange [ Adcition | &

HAME ARRASTIA, EDUARDO NAME 3

steeT sooress | 19540 SW 57 TERR. STREET ADDRESS 3

“Iemizsr.ze = | MIAMI-FL-33183 = —som = = emmmeme e Reiarp | e e e e — < mees ol

TITLE TS [ Delete TITLE [ change [ Acdilion 5

NAME ARRASTIA, JUAN NAME

streeT aooress |630 SW 114 CT. STREET ADDRESS

orv-st-ze |MIAMI FL CITY-ST-2IP

TITLE v T Dlete THLE O crange [ Addition

NAME ARRASTIA, GRISELLE NAME

sTReeT ADoRess | 15540 SW 57 TERRACE STREET ADDRESS

crv-st-ze (MIAMI FL 33193 CITY-ST-2IP

TITLE [ peiets TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

Tme O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S5T-ZIP

“Tindicated

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
supplemental report is-true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an cfficer or director
serte,gxecute this report as required’ by Chapter 807 -Florida Statutes; and that my. name appears in Slo |n Slock 11 or Block 12 if

D, Corusc (Gé/AMﬁS‘HQ LLBE}OL (506\59IJ

on th is reby

§r like empowered,

I ' SIGNATURE AND TYPED OR FlRII‘fI’ED NAME OF SIGNING OFFICER OR DIHEC'I'OH

r:

Date Daytime Ehone # 7

|
3
:




