2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651236 FILED
1. Entity Name A l' 13, 2000 8:00 am
GOLD STAR, INC. ecretary of State
04-13-2000 90030 043 ***]158.75
Principal Place of Business Mailing Address
1674 MERIDIAN AVE 1674 MERIDIAN AVE
STE 308 STE 308
MIAMI BCH FL 33138 MIAMI BEACH FL 33139-2000 LLALT AR UIRT o T W)
us us
F > RGO AR E O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
59-1951?64 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired $8'75 Additional
- - - e : — - - © ) -—='. . = —-—Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHULTZ, ARTHUR J Street Address (P.O. Box Number is Nol Acceptable)
1674 MERIDIAN AVE
STE 308
MIAMI BEACH FL 33139 o FL [ 2 oo

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

SIGNATURE

a Signature, lyped or primtad name of registered agent and utle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible - FILENOW FEE IS $150.00 , __ . __ _ ‘ I o )
Tax fiﬁn;‘ Féqtjireﬁent'gaﬁd elecits"téydo so. 937 T After MAY '?, 2000 Fee will be $550.00 I .Errljg iglr:n%ag\ Opnatur?bnu::nanclng O fzgﬂoﬁi SB ®
(See criteria on back) Make Check Payable to Deparimeni of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPST O elete TITLE Clchange [ Addition

NAME SCHULTZ, ROCHELLE NAME

staeer anoress | 1674 MERIDIAN AVE, STE 308 STREET ADDRESS

CITY-§7-21P MIAMI BCH FL 33139 CITY-ST-ZtP

TME P O oelete TITLE [l Chenge [ Addition

NAME SCHULTZ, ARTHUR J NAME

streT aooress | 1674 MERIDIAN AVE, STE 308 STREET ADDRESS

CITY-ST-1IP MIAM! BEACH FL 33139 i CITY-ST-ZIP

TIME : 7 pelete TME g ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2ZIP

TITLE [ Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY -$T-2IF

TITE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is tryg and aceurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of the carperalion o the A0iver of tustee empgpeferdd ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlg ] f Jothgr like empowered. )

SIGNATURE:

CR2E034 (9/99)



