A
. 1

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Ertity Name
GOLD MASTER'S SERVER'S, CORP.

UNIFORM BUSINESS REPORT (UBR)
P02000078414 B

»

Principal Place of Business
8201 NW B8 ST.. #210
MIAML FL 233126

Mailing Address
8201 Nw 8 ST. #210

MIAMI FL 33126

2. Pnlincfpal Place of Business
[

3. Mailing Address

Suile, Apl. 4, etc.

Suite, Apl. #, eic.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-10-2003 90063 043 ***150.00

J2UU00vva

V

0 CHECK HERE IF MAKING CHANGES

W

tHe abligations of registered agent.

B. Tﬁe above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-

SIGNATURE
Signature, yped of printad namme of registered agent and title # applicatile. {NOTE: Apent g raquitad when DATE
FILE NOW!)! - FEE IS $150.00 9. Eloction Campaign Finaneing $5.00 May e
After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PD O Dalea TTLE O Change (] Aadition | &
e URIBE, ELKIN R e =
staeeraporcss | 8201 NW 8 ST., #210 STREET ADDAESS 3
CITY-§T-2P MIAMI FL 33126 CIY-ST-7F g
&
THLE * O Detete TME O changs ] Addition |
- [
NAWE NAME . -
“! STREETADDRESS | - - STREET ADDRESS - -
cIry-ST-2P CHTY-ST- 2P =0 .-
e | S - Obeige... | ME .. s oo e oo ) Crange [ Addiion 3
—— WAME - - - - . AN . — e~ - A— g |
STREET ADORESS . STREET ADDRESS
CITY-ST-ZF ) CIY-ST-TP
ILE [ pelete TMLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2P .
nng [ Detete me Dcnarge [T Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [T Delete TME I change (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-5T-2F
) 12. 1 hereby cartity that the informalion supplied with Jhis filing does not qualify for the: examption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
~ indicated on this report or supplemental report igflrue and accurate and that my signature shali hava the same tegal effect as it mada under oath; that | am an officer or director
of the corporation of the receiver or Irustes emyiqwered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
- changed, or on an attachmant with an addsgsé. pvith all other ke empowared-
SIGNATURE: Si ..u"vl FRE REQUIRED [-8 -0 2
\\ SIGHATUAB. AN IWEIJOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
| N {

City & Siate City & St % FEI Namber T _IPopied ror
5 2 ht Z 36 6 / f -2 Not Applicabie
z County 2P Couniry 5. Cortificate of Status Desired (] ?ese.gosq L‘:‘I:‘;"mai
6. Name t;nd Addreﬁ of Current R;-,‘ tered Agent - = —7-Namo end Addreas of Naw Registered Agent == — _
Name

URIEE, ELXN R Stieet Address (P.O. Box Number is Not Acceplable)

8201 NW B ST, #210

MIAMI FL 33126

]

- Ciry FL ' Zip Code



