LR oY

~'oEPARMENTIORNGAREE AFTER MAY 1ST IS $550.00 FILED

VFOR SPO]IT ONLY - 311995 |
r ACCT #:1009068796 : ;- FLOR,D: :,i'::;M::,T;:F STATE : Feb 01 , 1999 8:00 am
| |II| ;: Secretary of State ' Secretary Of State

N

k 2, 5, 48w DIVISION OF CORPORATIONS 02-01-1999 90046 008 ***150.00
L ORI R oy
A o\ :
MENT# Fyivoc—
DOCU Foross

1. Corporation Name

S. 8. H. GOLD. INC.

0236707

| HDIITYERREREAMEREA

Principal Place of Business Mailing Address

1730 NE 163RD ST 1730 NE 163RD ST
NORTH MIAMI BCH FL 33162 o NORTH MIAMI BCH FL 33162 :

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad -
: 08/23/1982
2. Principal Place of Business 2a. Mailing Address : . 4. FEI Number . Applied For -
e 26} . 532214032 ' Not Applicable
-SuiteApt-#retes  —Emem——em o - = SUile AL BlE e - | T R S ST AR = wg:”’$8755ddﬁﬁ?u’sﬁ’“ <2

;l 5.. Certifcate of Status Desired [:I’ Fee Required

City & State ' City & State 6. Election Campaign Financing O $5.00 May Be j
_;l Trust Fund Contribution Added to Fees

Zip " Country Zip Country ’ 8. This corporation owes the cufrent year Intangi 1
E‘ - El I;] . Personal Property Tax. - Yes ONo '

9. Name and Address.of Current Registered Agent ) ) 10. Name and Address of New Registered Agent

ST TR 81| Name : : i

.. .GOLDSZLAGER, SAM : ‘ |
o 1730 'NE"163RD‘IST . 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 a3 RS T ; T i 3

o B 3 i .

. ‘(84| City : t - " '|85| Zip Code !

2irsuant to'the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose. of changing its registerad
office o registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE i .

Signature, typad or printed name of registered agent and title if applicable. (NOQTE: Ragistered Ageni signature ra-c;uired when reinstating) « [ . DATE 8 ‘
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME {DP o O DELETE 1TMLE RN (Jchenge  [JAddition | — .
NAME GOLDSZLAGER,; SAM 12 NAME 3
smeevaopress| 1730 NE 163RD ST 13 STREET ADDRESS il
CITY-ST.ZP N MIAMI BEACH FL. 14 CRY-5T-2P g
e ' [ DELETE 2MTME "~ [OChangs  [JAddion| © °
NAME - ‘ B 22NAME . !
STREET ADORESS S 23 $TREET ADORESS | o ; ‘
GITY-$T-2P ° - L e T . 2.4CITY-5T-2P
TIMLE L [ DELETE 31 TIME [JChange [ Addition
NAME ’ ' 22NAME : : :
SWEETMD._VSS 33STREETADORESS | Ca i e
or-sT.ZP ) o : 34, CITY-ST-ZIP N ' R
TTE ) ’ [J DELETE 41 TFLE . [ Addition
NAME o o] ‘ Lo - 4. ZNAME
STREETADDRESS|'# © - i - _ S .. BaasmeeTanoress
oITY-ST-2P ) ) ‘ 44 CITY-5T-21P
TmE ) [ DELETE 5.1 THLE ] [JChange [ Addition
NAME ) - 52 NAME : :
STREETADDRESS! 53 STREET ADORESS |
CITY-ST-2ZP . 54CITY-ST-ZP . |
TME [ DELETE 6.1 TME . [JChange [ Acdition
NAME 6.2 NAME y : . - ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P - 54 CITY-ST-2ZIP

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 director of the corporation or the receiver or. trusteg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears.in
Block 12 or Block 13 if changed, or off an attachmeni.wijran addsess, with all otherdike empowered. ' -z

SIGNATURE: 1. REQUISHa Govpspeasen )= 7S 2956673

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




