2802"UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT # 681724 S £S
1. Enty Nare ecretary of State
GOLD BY ANDRE',.INC. 02-06-2002 90042 049 ***150.00
Principal Place of Business Mailing Address
1886t BISCAYNE BLVD. 18861 BISCAYNE BLVD.
C/0 RACHEL ALEMAN G/O RACHEL ALEMAN
TR AR BN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sfc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State _\ | & FELNumber_.gq. ter e - i~ i~ -]Applied.Fors==

e —— T R 502020581 Not Applicable
Zipr = Country Zp Country 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Tal Narme
ALLEMAN, RACHEL
' Street Address (P.Q. Box Number is Not Acceptable}
18861 BISCAYNE BOULEVARD
N MIAMI BEACH FL 33180

City FL Zip Code

B. The abowve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) OATE
—9. This'corporation-fs-eligitie o satsty s Intang ible — [ ——— FILE NOWHTPFEE 1S $130.00— - o T
- fiIinSrequiremer:Ttgﬁd o t;vdo o g . After May 1, 2002 Foe will be $550.00 10. E\ectlon Campaign Financing $5.00 May Be
5 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DS O pelete TITLE [ Change [T Addition
NAME ALLEMAN, RACHEL NAME
smeer anoress | 18873 NW 23RD PLACE STREET ADDRESS
arv-sr-z0 | PEMBROKE PINES FL 33029 CITY-57-21P
TITLE DP ‘ [ Delete TITLE O change [ Addition
NAME ALLEMAN, ANDRE NAME '
seeT aonress | 18873 NW 23RD PLACE STREET ADDRESS
ow-s-z | PEMBROKE PINES FL 33028 CITY-S5T-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~_. STREET ADDRESS
CITy-ST-2IP CTe-ST-2e = . -
TITLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CTY-§T-2P | o : CITY-ST-2IP
TITLE P [ pelete TITLE {] Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporarron or the receiver or trugte g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

4 305~ azy -
SIGNATURE: V”r N TG UTRED e Atemied 1 )isfor- 2457

{J kSIGNAmMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W
|

CR2E034 (9/01)



