FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651236 ecretary of State
1. Entity Name 04-16-2003 90212 012 ***158.75
GOLD STAR, INC.
Principal Place of Business " Mailing Address
635 BTH STREET. SUTTE 108 635 §TH STREET. SUITE 108
MIAMI BCH FL 33139 MIAMI BCH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1 951764 Not Applicable
P - = e EEE-[“—EY-; e Zl?.-._. [ -»EOL.”?EW; o —. __|. B.-Certificate of Status Desired, $8!-75 5ddili0nal
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
SCHULTZ’ UR J Street Address (P.O. Box Number is Not Acceptable)
635 8TH STREET, SUITE 108
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signature, typed or printed name of registered agent and tille if appticable. {NOTE: Registared Agent signature requiresd when reinstating) DATE
) - = - - - .
ﬂF”;mE N?wé::a"‘prE '?“?eso'oo 00 : . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wili be §550. Trust Fund Contribution. 00  Addedto Fses
Make Check Payable to Florida Department of -State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme VP [ Delete TITLE [dChange [ Addifion
NAME SCHULTZ, ROCHELLE NAME
stweet anpress | 1521 ALTON RD STE 514 STREET ADDRESS
cry-s-ze tMIAMI BCH FL 33139 ‘ CITY-ST-2P
TILE P [ Dalete me [Ochange [ Addition
NAVE SCHULTZ, ARTHUR J NAME
streeT ApoRESS | 1529 ALTON RD STE 514 STREET ADDRESS
CITY-5T-2IP MiAMI BEACH FL 33139 CITY-$T-21P
TMLE o T Ooeee R me T T T ' T T ‘Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TIMLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delets TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THLE O Delete TITLE ) [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption 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 dgirectar
of the corporation or the rg r or trusigg empoweredp execute ihis repog ag required by Chapter 607, Florida Statutes; and that my name appears ?alock 10 or Blogk 11if

Daytime Phone #

AV B598L0

CR2E034 {10/02)



