2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCU

MENT # 681724

1. Entity Name

GOLD BY ANDRE', INC.

G/O RACHEL

Principal Place of Business

18861 BISCAYNE BLVD.

ALEMAN

N MIAMI BEACH FL 33180

Mailing Address
18861 BISCAYNE BLVD.

(/O RACHEL ALEMAN
N MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2020581 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O gg;g?q L.?;:I:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ , RACHEL s T s T T T ) [ sfreet Address (PO, Box Number is Not Acceptable)
18861 BISCAYNE BOULEVARD
N MiAMI BEACH FL 33180

City

FL

Zip Code

SIGNATURE

£l

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

of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANT DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

TITLE DS O Detete L [ change [ Addition
NAME ALLEMAN, RACHEL NAME

sTReeT ADDRESS | 18873 NW 23RD PLACE STREET ADDRESS

omv-si-z¢ | PEMBROKE PINES FL 33029 CITY-§T-2P

TITLE DP O Delete TITLE Jchange [ Addition
HAME ALLEMAN, ANDRE NAME

SsTREET ADDRESS | 18873 NW 23RD PLACE STREET ADDRESS

or-s-2¢ - |PEMBROKE PINES FL 33029 CITY-57-21P

TITLE [ Detete TmEe - [ change ] Addition
NAME o MAME b -

STREET ADDRESS i TT T T TN Teer ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [N change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Detete TILE [ Change . [_] Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS -

CITY-ST-2I7 CITY-ST-2IP

12. | hereby certify thal the informaticn supplied wi
ingicatad on this r@port or supptemental report
of the corporation@r the receiver or trustpe T
changed, or on an atiachment with an,

SIGNATURE: X__SIGINZ:

th this filing does not qualify for the exemption stated in Sect
is true and accurate and that my signature shall have the sa

ion 112.07(3)(i), Florida Statutes. | further certify that the information
me iaga! effect as if made under oath; that | am an officer o directar

Tpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Adress, with all other like empowered.

TR Y A N M e U

1D
Dy Wl 8 Uiz Wdd Ul Ui

NDRE

Algmens  (|aloz  30s-931-2487

( SIGNATURE WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phane ¥

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90204 015 ***150.00

T

CR2E034 (10/02)




