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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

it | May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GOLD DREAM INVESTMENTS, INC.

(4)
AR

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246
MIAMI FL 33131 MIAMI FL 3313Y DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }_l Applied For
21 28] 650166415 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. it
—-1 Ao I P - 5. Certificate of Status Desired ot 58'75 Adc!ultonal
22 m Fea Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Ba
m ;(;I < Trust Fund Cantribution M Added to Fees
Zip Country Zn Country 8. This corporation owes of has paid the current year Intangible
;] 2B 29 o Persanal Property Tax due June 30 Yes o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
rn
IBC FIDUCIARY INC. 81} Name
100 § E SECOND ST 82| Street Address (P.Q. Box Number is Mot Acceptable)
SUNTE 2315-A
MIAMI FL 33134 83
84| City FLJﬂ Zip Code

1. Pursuant 1o the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent. | am famikar with, and accept the oblgations of, Section 607.0505, Flanda Starutes.

SIGNATURE

mm&m;ﬁ—a}m?hﬂmaﬁ" (NOTE' Regustered Agant signature tequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [ peiete 11 TILE [JChange [T Adaition
(3 PETROCTHI, JACOBO 12 NAME
staeer aopeess | 1885 BRICKELL AVE #11-8 1.3 $TREET ADDRESS
CIY-ST-2P MIAMI FL 1.4 CAY-5T-7iP
TMLE sh [T Detere 21 TILE [ change [T Addition
HAME TROMP, TITO 22 MAME
sheer aporess | 1865 BRICKELL AVE. #11-B 2.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 2.44/TY-51-7P
TME v T ToeLETE 3 NILE Ll change [ Addition
NAME SMEJDA, L. 32 HAME
street aporess | - 444 BRICKELL AVE #51-246 33 STREET ADDRESS
£ITY-ST- 2P MIAMI FL 34, 20TY-5T-2IP
TILE T [T OeLETe L1LE L1 Thangs ] Addition
NAME 4 2 NAMEF
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 4.4 71Ty -S1- 2P
TLE ] DeLETE 517TITLE [ Change [T Addition
NAME 52 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 2Ty -51-2IP
THLE [ DELETE 6.1 THLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Giry-51-2IP 64 CITY-5T- 2P

14. |1 hereby cerlify that the information supplie this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmalion
indicated on this annual report or supplemgntal gmual report is ueAnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or duector of the corporatign or tha fecenvgr or lrustee empogered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Jor on an ent with an addrdss

4/29/98  (305)358-9990

" Date Oafme frore ¥ 01G1623

1 .
SIGNATURE: ___ L. Smejda

. Pemigdie.. > angponnNRENOUN SN 1) tom
SIGNATURE AND TYPED OR PRINTED NAME DF;IGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



