2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681724

1. Entity Name

GOLD BY ANDRE', INC.

Principal Place of Business

18861 BISCAYNE BLVD.
C/O RACHEL ALEMAN
N MIAMI BEAGH FL 33180

Mailing Address

18861 BISCAYNE BLVD.
G/0O RAGHEL ALEMAN
N MiAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90003 020 ***150.00

ARV RRTERN

DO NOT WRITE IN THIS SFACE

City & State

City & State

4. FEl Mumber 59—2020581 Applied For

Not Applicable

Zip Country

Zip Country

5. Cortifioato of Besi $8.75 additional
Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

ALLEMAN, RACHEL
18861 BISCAYNE BOULEVARD
N MIAMI BEACH FL 33180

MName

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

City

FE., Zip Code

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

SIGNATURE

Sigrature. typed or printed rame of ragistered agent ard tite if epplicable.

(NOTE- Regismered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\ect\on Lampaign Financing $5.00 May Be
o T rust Fung Contribution. ] Added to Fees

{Sec criteria on back) | Make Check Payable io Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE () ] Detete TITLE O crenge [ Adgition | S
NAME ALLEMAN, RACHEL NAME =]
sTreeT anoness | 18873 NW 23RD PLACE STREET ADDRESS s
CITY-ST-21P PEMBROKE PINES FL 33029 CITy-ST-2IP g
—_ DP O Delele e O Change (] Additicn &
NAME ALLEMAN, ANDRE e ©
streer anoress | 18873 NW 23RD PLACE STREET ADDRESS
CITY~57-2IP PEMBROKE PINES FL 33029 CITY-ST-2P B
TITLE ] Detete TITLE []Changa [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TIFLE [1Change [ Addition
NAME HAME
SYREET ADDRESS SIREET ADGRESS
CHTY-ST-2F CITY-ST-21P
TITLE 1 Delete HTLE [] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ palete TITLE { i Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
eporl is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 ex_ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 1211

indicated on this report or supplemental
of the corporation or the receiver oph
changed, or on an altachment wi

,/

SQGNATUHE:\L /

AvbRe  Aliewmar 2}iwjo) 4312457

(305

o

‘ ‘\\SIGNATURE AN PED O TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawytime Pronn #




