225.00

_FILE NOW: FILING FEE AFTER MAY 11S §

[' ' PROFIT £3¢ 5
CORPORATION G5 WA
ANNUAL REPORT

1996

: e Sandra B Mo

FLORIDA DEPARTMENT OF STATE

ritharn

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDTIME CORP.

0)

Mailing Address

C/O LUIS STEIN
321 LINCOLN ROAD
MiAMI BEACH FL 33139-3102

Principal Place of Business

C/O LIS STEMN
321 LINCOLN ROAD
MIAMI BEACH FL 331303102

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Flace of Busingss 2a. Maling Address 4. FEf Number Appliad For
21] o 26] 59-2744080 Nol Agplicable
) S et e Sute. Apl. . etc 5. Certificate of Status Desired [ $8.75 dditonal
,2,,21 L . 27 Fes Required

_ Gity & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Fund Contribution Added to Fees

.i’;p- Country Zip

Caountry

8. Tnis corporation has liabiity#r intangible tax under s 199.032,
Flarida Statutes Yos [JNo

v ] ) m

__ 5. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

STEIN, LUIS
321 LINCOLN ROAD
MIAMI BEACH FL

Bi} Name

82| Streol Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

799, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, t am

SIGNATURE . . L e e e R _ R
Sgnature, byped or princed name of reg stered agerl 2l tile if ap plcace NOTE Rogistered Agent signature reaured when reinstatng] DATe
12, i OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
JHIiE PD [J DELETE 11TMLE [C] Crange ] Addition
HAME STEIN, LUIS 12 NAME
swiecasomess | 321 LINCOLN RD 1.3 STREFT ADDRESS
| ony-srze _MIAMI BEACH FL 14C0TY-81. 7P
It STD ] DELETE 217ME [ Change [ Addition
KAt STEIN, PERLA 22 HAME
siwre sooress | 321 LINCOLN RD 23 STREET ADDRESS
| omy-sr-ae MIAMI BEACH, FL 00000 24 CITY-ST-2F
TIILE [ DELETE 3 11IMLE [ Change  [] Addition
NANT 32 NAME
STREET ACURESS 33 STREET ADDRESS
| onyestae 34 CITY-ST-21P
1LE [T) DELETE & 1TIME [ Change  [] Addition
HAME 47 NAME
SIREFT ATDRESS 43 STREET ADDRESS
Clry-§7 i ~ 44 LY ST 2P
TILE [ DeLete 5 1TITLE [ Change [ Addition
KAME 5.7 NAME
STREEI ADDRESS 53 STREET ADDRESS
| Ciny-51-21e 54 CITY -§T- 2P
TITLE [J DELETE 6.1 YILE [ Cnange  [] Addition
NAME B.2 NAME
STREET ADDFFSS 63 STREET ADDRESS
| CTY-ST-2IP £4 CITY-51-21°

valh; that | am an officer or dractor of the corgoration or the
£ rhaog - ; agdress.

appears in Black 12 or Blagk 134 W a
SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF B

ko Sraws

ENING OFFICER OR DIRECTOR

14. | co hereby certify that the information suppled with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furiher
certify that the in‘ormation indicated on this annual report or supplemental annuat report is true and acclrate and that my signature shall have the same logat effect as if made under

receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
W

30X -p73 =341

Cayture Phone ¥

B |1Y) T

CR2E034 (12/95)




