2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90107 039 ***158.75

DOCUMENT # P98000037549

1. Entity Name

GOLD MUSTACHE PUBLISHING, INC.

Mailing Address

153 SEVILLA AVENUE
CORAL GABLES FL 33134-6006
us

Principal Place of Businass

153 SEVILLA AVENUE
CORAL GABLES FL 33134
us

2. Principal Place of Business 3. Mailing Address

GAR B A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
65—0837818 Not Applicable
Zi t Zi I iti
P Country P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- —_— Name ~ - — . .. — - - e e e m R,

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnalure, typed or printed name of registerad agent and titke If applicable

{NOTE' Registered Agent signature requirad when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE PC 1 Delets fime - (¥ Change [ Aduition | &
NAME GOLD, ELLIQTT Bl AT GokD | ELttoT DFELIG, 0L =)
saeeT acoress | 153 SEVILLA AVENUE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP w
TITLE S [ Detete TITLE [J change [T Addition E:>
NAME GOLD, SHIRLEY NAME
street AoREss | 153 SEVILLA AVENUE STREET ADDRESS
CITY- ST-21P CORAL GABLES FL 33134 CITY-$T-21P
e D O Delete TMLE [JChange [ Adcttion
NAME HAWTHORNE, DAVID ) - i NWE . = . . , )
sTREET ADDRESS | 200 MERCER STREET h ™ N streT anDRESS T T oo .
CITY-$T-2IP NEW YORK NY 10012 CITY-ST-2IF
TITLE D [ Delele TITLE Tchange [ Addition
NAME SILVERMAN, LISA NAME
streer aporess | 11615 HELMONT DRIVE STREET ADDRESS
CITY-ST-2IP OAKTON VA 22124 CITY-ST-ZIP
TITLE GE [ celete TITLE D [T Change & Addition
NAME NAME frieke |, RicHARY J.
STREET ADDRESS STREET ADDRESS | 440 MARIN. BT REET ‘ -
CITY-ST-2iP CITY-§7-2IP RDeERELd T 06417
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNnY-S1-2P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an ddreW all other like empowerad.
VAN AN I N 1 R A e T () el
SIGNATURE: e]:d: . @\J Mo L ,.*a;',’;'\';yHR[;—.L‘;D ELioT K. GotDd

SIGHAYURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

626-191-5Y82

Daytime Phone #

4-24-00

Date




