2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51272

1. Entity Name

GOLDEN CAB CORP-

.

Principal Place of Business

PO BOX 5863
LAKE WORTH FL 33466
us

Mailing Address

RO BOX 5863
LAKE WORTH FL 33466
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90027 021 ***150.00

e

DO NOT WRITE IN THIS

SPACE

I

HERNANDEZ, JOSE J
616 WRIGHT DRIVE
LAKE WORTH FL 33461

City & State City & State 4. FEI Number Applied For
65-0345447 Not Applicable
Zi Zi Count| iti
P Gountry P ouniry 5. Certificate of Status Desired O $8'75 Additlonal
- Fee Required
Ao o rn e e 6. - Nama.and. Address of Current-Registered-Agent— —-- - ———n— ——7.-Name and-Address of New Regisiered-Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

~ FL

Zip Code

purpose ¢of changing its registered office or registered agent, or both, in the State of Florida.

23/2

/o4
7

D {NOTE: Registered Agent sigrature requirad when rainstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
N - | HERNANDEZ, JOSE J NAME
STREET ADDRESS 816 WRIGHT DHNE STREET AUDRESS {
CITY-ST-ZIP LAKE WORTH FL 33481 CITY-§T-2IP
THLE S O Dekete TITLE Clcrange [ Addition
NAME ROSARIQ, FRANCIA NAME .
STREET ADDRESS | 208 E. SUNRISE AVE STREET ADDRESS
CITY-ST-2IP LANTANA FL CITY-S1-2IP
1ILE (Jnelte X TILE — []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-7IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-ST-2P

fweretd 10 execifty this report as required

13. | hereby certify that the informatiop supplied with fhis filing does gt qualify for the exempiion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
: frue and aCCu; e and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/.1.3/0/
o

Daytime Phone #

(10/00)

CR2EQ34



