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

PROFIT
CORPORATION
ANMUAL REPORT

1999

ST

Katherine

FLORIDA DEPAITMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000037549

1. Corporalion Name

GOLD MUSTACHE PUBLISHING, INC.

Mailing Address

153 SEVILLA AVENUE
CORAL GABLES FL 33134

Principal Pliace of Business

153 SEVILLA AVENUE
CORAL GABLES FL 33134

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90102 040 ***150.00

AL

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m ;‘ 65-08%78i8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
<_I Y _| p! 5. Cosifcata of Status Desired ] $8.75 Adqutnonal
22 27 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 ntay Be
;a ;' Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible p
;I E‘ 29 |;)-‘ Personal Property Tax. [Oves )iNo
9, Name and Add -ess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
M.JF. REGISTERED AGENT CCRP. 531 Sieet A rss (15 Box Numbar ot Acsenia
ree ress (P.O. Box Num| ot Acce e
153 SEVILLA AVENUE er is Not Acceptable]
CORAL GABLES FL 33134 83
84| City

' 2ip Code

FL |35

11. Pursuant to the provisions

of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose > changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corpore tion's board of ¢ irectors. | hereby accept the apr cintment as reg stered
agent. . am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and litle if applicabie {NOT I: Registerad Agent signature required when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TMLE D ] DELETE 1ATITLE p /e [JChange  [X Additicn
NAME GOLD, ELUOTT 1.2 NAME Goth , 61L10T
streeTanress| 153 SEVILLA AVENUE 1.3 STREET ADDRESS
oY $T- 2P CORAL GABLES FL 33134 14 GITY-ST-ZP
TILE D [ DELETE ZATITLE ) [Jchange 3% Addition
NAME GOLD, SHIRLEY 22 NAME Cold, Shirley
sweeraooress| 153 SEVILLA AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-ST-2IP
TITLE [C] OELETE 3ATITLE L [ Change Addition
NAME 32 NAME HAWTHORNE  DAVLD
STREET ADDRE 55 33STREETADDRESS | .00 MEELEE ST
CITY-5T-ZP 34 CITY-ST-2IP MHew YORK NY 10012
TME [ BELETE 4,1 TITLE B [JChange i Addition
NAME 4.2 NAME SILVERMAN  LISA
STREET ADDRE 55 assrecraonress | FIBIS  HELMONT DRIVE
CITY-$T-2PP PP p—— SAKTON VA 22124
TME [0 peLETE 51THLE CJchange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-ST-2IP 54 CiTY-ST-ZF
TITLE [ DELETE 6.1 TITLE [JChange L] Addiion
NAME 5.2 NAME
STREET ADDRE 5% 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-2IP

14. | heret y certify that the informaiion supplied witthis filing doas not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat=d on this annual report or supplemental gnnual report is true and accurate and that my signat ire shall have t e same legal effect as if made uader oath; that 1 am an

officer or director of the corporgtion or the recei
Block 12 or Block 13 if chal i

SIGNATURE:

ErlioT H. Gowd

r or frustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appe ars in
on an atipcliment with an address, with il other like empowered.

“1-14-11 626-791-54982,

[T

'OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

™




