7 - -

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F21386 ) Feb 14, 2000 8:00 am
1. Ently Name Secretary of State

GOLDTIME CORP. 02-14-2000 90054 013 ***150.00
Principal Place of Business Mailing Address
321 LINCOLN ROAD 321 LINCOLN ROAD e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138-3102 U ﬂ 'd i.._-j‘»‘;{;iﬁ)sf}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2744080 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Reglstered Agent R
T Name
MICHAEL GLINSKY & CO" CPA’ PA Street Address (P.C. Box Numt;er is Not Acceptable)
169 E. FLAGLER STREET, SUITE #1518
ALFRED 1. DUPONT BUILDING
MIAMI FL 33131 o FL [Zro

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

SIGNATURE
Signatura, typad or printed nama of registered agent and tife if applicabie. (NQTE: Registered Agent signature requined when remnstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! S
\ . ! 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;lr?bution Y [} iﬁﬁ%ﬂi’;: e
(See criteria 0n back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TTLE O change  (J Adoition | =
NAME STEIN, LUIS NAME : :
stREeT ADDRESS | 8777 COLLINS AVE., #1006 STREET ADDRESS :
CITY-5T-2IP SURFSIDE FL 33154 CITY-ST-2IP
HE ST [ Delete TME Ochange [ Addition
NAME STEIN, PERLA NAME
sTReet Aporess | 8777 COLLINS AVE., #1005 STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 CITY-§T-7IP
[ TmET A PR e S e e TR SR T ol L e e {=1-Ehange——1=] Addition— =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TTE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE [ pelete TILE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CiTy-S1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that ignatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweled-to CIBGHE-s TepdHh hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with Zraddresg.-wv :

Tl . n
SIGNATURE: - "~
7~

{f‘?/ﬂr? 30X~ 5y2-3Y {a—

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

el



