FILE NOW: FILING FEE

0259006

FILED

1999

AFTER MAY 1ST IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION %ﬁ Katherine Harris
ANNUAL REPORT Secrefary of State

DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

omCNT # 681724

GOLD BY ANDRE', INC.

02-18-1999 90015 007 *##150.00

RO

Mailing Address
18861 BISCAYNE BLVD.

C/0 RACHEL ALEMAN
N MIAM! BEAGH FL 33150

Principal Place of Business
18861 BISCAYNE BLVD.

C/O RACHEL ALEMAN
N MIAM! BEACH FL 33180

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
08/11/1980 -

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For .
2 26] 58-2020581 Not Applicable |
_2] Suite, Apt. #, etc. ;l Suite, Apt. #, etc. ‘ | s CEI.'tifcaEB'g.f"St_a!US l?esired D -~ $8,;;795R ﬁﬂ:ﬁﬂl w

City & State City & State 6. Election Campaign Financing O $5.00 may Ba
;;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgjple
;] [E[ E] m Personal Property Tax, H\”es (INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared A’gent
o 81/ Name
. .. ALLEMAN, RACHEL _
e 13361 BISCAYNE BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 83 TR
34| Ciy : FL 85] Zip Coda ™
,11._ '.Pursuan!-;o trl\é provisions of Sections 607.0502 and 607.‘i50;3, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
) .office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
* “agent. | amfamiliar with, and accept the obligations of, Séction 607.3505,'Florida Statutes.
SIGNATURE
Slgnatura, typed or printed nama of regisiered agent and e if applicabie. (NOTE: Registered Agent signature requirad when reinstating) . DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TME DS [J DELETE 1.4 TITLE N [JChange [ ] Addition E

HAME ALLEMAN, RACHEL 12 NAME S ‘ F&

sezTAoDRess| 18873 NW 23RD PLACE 13 STREET ADDRESS o

arv-stze | PEMBROKE PINES FL 33029 Lacmv.s7.zp 2

TME DP [] DELETE 21 TIME [OChange [ Addition | ©

NAME ALLEMAN, ANDRE 22 NAME

streeraooress| 18873 NW 23RD PLACE 2 STREET ADDRESS

CITY-ST-2Ip PEMBROKE PfNES FL 33029 2.4 CITY-5T-2p

TIMeE . [ DELETE 31TIME OChange [} Addition

NAME o 32 NAME :

STREET ADDRESS . 3.3 STREET ADDRESS o o .

CITY-57.2P 34, CITY-ST-2P L e P e o g

TIME {7 DELETE 41TMe Tt [OChanges -, (] Addition

Mame 4.2 NAME
* STREET ADDRESS | « .- 4.3 STREET ADDRESS
cirv-sr.ze 24 CITY-ST-2P

TIME [J DELETE 51TITLE OcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cmrAST..z|p - N 5.4 CITY-ST-2IP i " z

TmE K 1 bELETE S1ITmE [JcChange [ Addition | >

NAME ) 8.2 NAME

STREETADDRESS| . 63 STREET ADDRESS
lﬂY-ST-ZIP ’ 8.4 CITY-ST-ZiP

14. | hereby certify-that th
indicated en. this ann

8 information supplied with this fil
Inis annual report or supplemental annual reper is true and accurate and that m
officer or diréctor of the corporation or the receiver or trustee empowered lo execute this rep

ing does not qualify for the exemption stated in
Y signature
ort as required by Chapter 607, Florida Statutes;

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like ermpowered.

o THATURE S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

[R fAbre

Section 119.07(3)(i), Florida Statutes. I further certify that the information
shall have the same legal effect as if made under cath; that | am an
and that my name appears in

Aueman! | !n_}qq 93i-2457

DIRECTOR

Daviima Phona #



