P2

M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£

| Prncipal Place of Business

g ORIDA DEPARTMENT OF STATE
p ‘ : . Mortham
2 L ¥ 'y of'S.tale
DIVISION OF CORPORATIONS

DOCUMENT # P94000039927

1. rporation Name

INTERNATIONAL GOLD IMPORT, INC.

“Mailing Address

36 NE. 15T STREET Cf0 ROSS TRAGER. CPA

0 1000 N. HIALUS RO,
MIAM! FL 33162 PEMBROKE PINES FL 33026
us
If abave addresses are incorrectin any way, Ine Firow mh Pearrelt m[ Al on and e- \lcl conechm below
2 New Prancipal Oftice Address. [T Agple bl 3R Mg Oftce Addeuss 10AppTGal
J6 NE lst Street .
Suite, Apt. #, etc. Suite, Apt. %, etc.
#740 #740 ]
Ctty & State Clly & State
Miani, Fl. Miami, FL.
zip Zp l Country
| 33160 1.33160__ 1o

7. Names and Strest Addresses of Each 0ff|cer andfor Durector (Flonda nonproﬁl corporatnons must list atteast 3 direclors)

=y

ot

31

PR SRR WY

89 JAH 29 W I0: 12

Che s iy AT
TR REL E FL ORIDA

O

4. Date Incarporated or Ouaiiﬁﬁd
Yo Do Business in Florida

05/23/1994

5 FEINumber Apphed For

Not Applicable

650493576

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

Name of Officers -‘ Street Address of Each
Titla(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 e 13 DO HOT Usr Pont Ofe B Namitu-r) 4 }
ol SOMEK QS M e 3000MLEHC-RONFE-DR-A1500~— rnemm-ew:u.n_
1 S e
D Somek, Moshe 11000 Island Blvd. Aventura, F1. 33160
< | - B DOO00OZ VLI -— g
‘ ~0R/05¢33 --01119--001
| . S e Wk 150,10 150,00
e i ILID[]"'?EBL;LJEI e -
A39- -0 1 13-—002
T; & f A9 48-19 000 er 150, 00
a. Nam:;nd Address of Current Reglstered Agent 9. Namne and Address of New Reglslereé Agentr . '
. T 1 Name ' ' i i ' 'W
Michael Glinsky & Co., CPA
GUNSKY' MICH‘AEL & COMP NEW .._D [ Streel Address (PO Box !‘{Jmher is Nol Acceptable)
2855 LE JUENE ROAD #1111 ADDRESS 164 East Flayler Street
CORAL GABLES FL 33134 Sute, Apt 4, E1c
1518 . ]
C|1:y . State | Zip Code
Miami FL 33131

10. T, being appointed the regisiered ageni of the above named corporation, am familiar with and accept the obligations of Seclon 607 0505, F 5

BHignature of
Registered Agent Dt

RF( 571 [ RED .u‘\GE NI MLJ‘» WC,N

~11. This corporatlon owes or has pald the current year
Intanglble Personal Property tax due June 30.

{Ser other side for informalion
on intangible 1ax.}

Yes No D

12. | certify that | am an officer or direclor ar the receiver ar trustee empowered to execute this application as providaed for in chapter 607 or 617, F.& 1 further cerldy that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617 0401, F .S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualdy for an exemplon under section 119.07(3)). £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under palh

=

BIGNING OF FICER OR DIRECTOR

/,p,ia%%' o 533'3- 0140

Dl P 9

SIGNATURE: 4 _

SIGRATURE AND TYPED OR P N\&DH E

CRPEDAD £9/98)



