2002 UNIFORM BUSINESS REPORT (UBR) May IEI%‘O%]Z) 3:00 amg

DOCUMENT # 639962
1. Entity Name Secretal ’f Of State E-
GOLDMINE ENTERPRISES, INC. 05-14-2002 90289 041 ***150.00
Principa! Place of Business Mailing Address
36 NE 15T STREET. STE 12 36 NE 1ST STREET. STE 12 ‘ .
MIAMI FL 33132 STE M2 -
MIAMI FL 33132 y ng
" AT R WA

2. Principal Place of Business 3. Mailing Address . '

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number q Applied For

58-1951744 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAM, J
Street Address (P.O. Bex Number is Not Acceptable)

36 NE 1ST STREET

STE 712

MIAMI FL 33132-9403 oy FL | 20 coce

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

7
SIGNATURE

Signature, typed or printed namas of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Thisfi.;lorporat\'(?n is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $1 %70.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
(See criteria on back) h Make Check Payable to Depaﬂn}‘;ent of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e P O Delele T ' ClChange [ Acditon | &
NAME ELIANI, J NAME A
STREET ADDRESS 20185 E COUNTHY CLUB DH STREET ADORESS 235
orv-st-ze | N MIAMI BEACH FL CITY-ST- 2P g
e TS O Deleta mE Ol change [ Addition | &5
HAME ELIANI, R NAME
staeeT anoress | 20185 E COUNTRY CLUB DR STREET ADDRESS
arv-sr-ze | N MIAMI BCH FL CITY-§T-ZIP
TITLE _ [ Delete THLE [CJchange  [] Addition
NAME . NAME e
STREET ADDRESS . : STREET ADDRESS ) :
CITY-ST-2iP CiTY-8T-ZIP
TITLE : [ Delete “Q Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
111 ] e _ . _ N ) TITLE o ¢ o . DOchange [ Additicn
e Dot M~ e e
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execule thieseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjth an adggess, with all other ilkg-s . f ‘

SIGNATUREX,

Daylime Phore #




