2004 FOR PROFIT CORPORATION

Mar 01, 2004 08:00 AM
Secretary of State

DOCUMENT # 639962 5

1. Entity Name

GOLDMINE ENTERPRISES, INC.

Principal Place of Business Méiling Address )
36 NE 18T STREET, STE 712 36 NE 15T STREET, STE 712
MIAMI FL 33132 STE 712

MIAMI FL 33132
us

Suite, Apt, #, etc. Suite, Apt # ele T MOORE CR2E034 (11/03)
City & State City & Stale T AL FENNumber o ) Applied For
59-1951744 Mot Applicable
zn Country Ze Country 5. Certificate of Staws Desirad . [ $8.75 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name S T T T T T
ELIANI, J - —————
36 NE 1ST STREET Street Address {P.3. Box Number js Not Acceptibie)
STE 712 e e
MIAMI FL 33132-0403
City ) FL l Zip Code

B. The above named entity submits this statement for the purpese of changing 1s registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . ———m — -
Sgnature, lyped o praniad name of regrsterad agent and tile il appleatle. (NOTE. Registered Agent signature requirad when ralnstating} il
FILE NOW!! FEE IS $15000° | ' . e e o
. N i : 9. Elaction Campalgn Financing 5.00 May B
After May 1, 2004 Fe.e will be $550.06 Trust Fund ContribGiion. 3 fdded to F?;s y
“Make Check Payable to Flotida Department of State )
10. OFFICERS AND DIRECTORS ii. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
HmE P 3 elete HTLE - Ol change [ Addition
N ELIANI, J e LD 72292
STREET ADDRESS | 20185 E COUNTRY CLUB DR STREET ADDRESS HEE/UL AM-80105-009 150,00
CITY-57-2¢8 N MIAMI BEACH FL CITY-ST-2P
TTHE TS " [ Detete TITLE © 7 Cchage [ Adeition
NAME ELIANI, R NAME
STREET ADDRESS | 201185 E COUNTRY CLUB DR STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL GITY - 5T-7IP
TILE » O Dél-ele B l e i o D Cha_nqe _‘Tjrﬁadil-ion_
HANT MNAME
STREET ADDRFSS STREET ADDRESS
CiTY-37-71F LITY-ST- 2P
TILE ' O b;ere o TITLE o Iﬁ E_!h;ge | Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIYY- ST-2P CITY-ST- 2P
TILE O perete T - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2IP CITY-ST-2P
e - = K T I ohange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY -ST-ZP

2. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(3, Florida Staluiss. | further certify that the infariation
indisated on this report or supplementg) report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the rggcelver or rOstee empowered to execute- IS refport as required B¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an aita address, with all other Ij o
P ;1,455;[ / ] { / tf

. C€ i3, X BTS (D

= <

empowgred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGHING OF;'FICEH DR DIRECTOR Daylme Phane ¥




