FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLD MEDAL OF MAMI CORP.

Maihng Addross
o3 E. 4 BUVE
Hipled L
b

Principal Place of Business

503 F Y PVE
HroLeAk

FILED
Apr 29 1998 8:00am
Secretary of State

RO

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL-%23%01% 2300% 12/22/1992
2. Principa! Place of Business 2a8. Mailing Address 4. FEI Number Applied For

2] S0 S8 LsT AT s [26] Lo 28 LpasT LT ye 650377425 Not Applicable

Syjte, Apt. ¥, elc __ Suito, Ant W, etc. B ] $8.75 Additional
- , 2;| . . ‘. B. Cerliticate of Status Desired O Fee Requirad

City & State — | Ciy & §rate 8. Flection Campaign Financing $5.00 may Be
23] AT RS — Tk 28] oL SN, P Trust Fund Contribution Added to Feos

Zip Gouniry Z2ip Country 8. This corporation owes or has paid the current year intangible

2 83003 |6 Dess

agent. | am familiar with, and accepl the obikgations of, Section 807 0505, Florida Statutes

;;l N/ 2 o /3 |20 D Personal Property Tax due June 30. Yes No
9. Name and Address of Cu_!'_u_nt Reglstered Agent 10. Name and Add of New Regl d Agent
BAROUH, ALBERTO 81| Name
']
48 E. FI.AGLER STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
SUNE 368
MIAMI FL 33131 o3
84| Ciy FL las] Zip Code
1%. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistared

office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’'s board of direclors. | hereby accept the appaintment as registered

SIGNATURE i

Shgnahure, typad of printed nare ol regadonnd agent and bie 1 aoploarte (NOTE Regislergd Agenl sgnatue rogured when rainstating) DATE
12. OF T ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ oEcerE 11 TIILE [Jchangs [T Addition
NAME 7§ i{pfreec f/ﬂfﬁ/&ﬂ@fz 1.2 NAME
SIREET ADIMESS [Nk 2 5 r of ,g 7 1.3 STAEET ADDRESS
CITY-51-2IP Y YI R Fi- 326/ 14 CITY-SE- 7P _
ILE : LI DELETE 21TINE [J change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-2IP 2.4 CITY-§1-2IF
TiE [ DELETE ATHILE [Jthange T Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 4 CITY-§T- 2P
TTLE T DeLeTe A1TLE [Tchange L[ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-5T-2P
me [F DELETE S1TITLE [Jchange L Addilion
NAME 52 HAME
STREET ADDAESS 53 STHEEY ADDRESS
Ciry-St-2ip SACITY-§T-2IP
TME ] pecere 61 TILE Ll change [ Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP B4 CITY-S1-2P

indicated on this annual repor or supplamantal annual répor is true and accurate and

Block 12 or Block 13 if

SIGNATURE:

1ed, or on an atlachment wih an address

14, 1 hereby certify thal the informiation supphiod with this filing doos not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corparabion of the raceiver of truslee empoweragyo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

L2y G«

CR2E034 (10/97)



