FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
COMPORATION
* ANNUAL REPORT

1996
DOCUMENT # 470860 (8)

orparation Name

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

GOLD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address | -
¢/0 Marcia B. Caballero

2450 SW 137th Avenue 2450 SW 137th Avenue

Suite 221 SUite 221 3. Date Incorporated or Qualified 3a. Date of Last Report
Miami, FL 33175 Miami, FL 33175 " Date noxporated or tuallied | S, Date ofbast Hepe
d ' 01/17/1875
2. Prncipal Place of Busingss 2a. Maiing Address 4. FEINumber Applied For

[21] 2] 2450 SW 137th Avenue | 591577852 [ [NotAnpicatie

Suite, ApL. #, etc Suite, ApL ¥, elc. s . $8.75 additional

- . . Certificate of Status Desired .

2':11 —E;I Suite 221 ' 0 Feo Requirad

Crly & State u City & State 6. Election Campaign Financing $5_00 May Be
23] ) Miami, FL Trust Fund Contribution O Added 1o Foes
» 2ip N Country | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24} 25| 20) 33175 30| Usa Florida Statutes B ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
L
Il 81| Name
CABALLERO, MARCIA B.
2450 SW 137th Avenue 82| Street Address [P.0. Box Number is Not Acceptable)
"Suite 221 83
Miami, FL 33175
- 84| City FL Ias Zip Code

31, Pursuant to the provisions of Secticns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
ar registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registerad agent. | am
familiarwith, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e o e e = i
Shoriaturi: typed o paled name of registered agent end ile it appdicalie (NCQITE P gistered Agenl sgoaturs reduirad whiin reinstating’ DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D/P/V/S/T [] DELETE 11 TLE [ Change ] Addtion
ot VALERA, ALBERTO 12NANE
sweeacress | 2450 SW 137th Avenue, #221 1.3 STREET ADCRESS
| cimv-st-ze | MiamL,J‘L 13175 14 CTY-ST-2IP
TLE [[] DELETE FRRN: [J Change  [[] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CITY-51-2IF g 2acy-sr-R
TITLE [] DELETE 3 1TILE [ Change [ Addition
.
NAME 3.2 NAME
STRFET ADDHESS 33 STREET ADDRESS
CITY-S1.71F 34CITY-S- 7P
TITLE ] DELETE 4.1 TILE [ Chanye [ Addtion
NAME 42 NAME
STREFT ADORESS 43 STREET ADORESS
chy-Si-2p 44 CITY-ST-2IP
TiiLE {7 DELETE 5 1TIILE [ Change  [] Additon
r ™ Lt e
e SENE SOOI S0 7SS0
STREET ADDRESS 53 STREEY ADDRESS —05f04f55'"|31[|n:3""tl 15
CITY-81-2IF 54 CATY-S1- 7P _Mﬂgiﬂg
TMF [] DELETE 6 1 TITLE O change  [J Addilion
Nakt 5.2 NAME )V \
SIREF 1 ADDRESS 6.3 STREET ADDRESS 6 :
CHY-ST-ZP 64 LITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not Qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that theli ion indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | amign office! corporation or the receiver, ustee empowersd to execute thig report as required by Chapter 607, Flonda Statutes; and that my name

SIGNATUREN. Y o= (oae. ALssars UnleLs 4{1?'}_1('_"" 2Vb-lo74

DIREETOR et ¥ _ i one !

Oatnfl: Flone ¥

CR2E034 (12/95)



