FILED

2000 UNIFORM BUSINESS REPORT (UBR) N[S‘gr%%;uz}? ?)(1’. g ig?eam
?%EMENT # L21875 . 05-09-2000 90015 047 ***158.75
Gold Dream Investments
Principal Piace of Business Malling Address . VYUY ] J
444 Brickell Ave. 444 Brickell Ave,

Suite #51-246 Suite #51-246
Miami, F1 33131 Miami,l FL 33131
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FE! Number. Applied For
- _ 65-0166415 Not Applicable
Zip Country ‘lep Country 8. Certificate ojf Status Desired Ee.;gesq :idrg(i:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent |
Name )

IBC Fiduciary Inc. StreetAddrass(RO.BoxNumbgrisNotAcoeptﬂble)

100 S.E. 2Z2nd St.
Suite #2315-A

Miami, FL 33131
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City . FL Zip Code

SIGNATURE

Signature, typed or printed name of registersd agent and title if appticable. (NOTE: Registersd Agent signature required when minstatihg) DATE

8. This corporation |s eligible to satisfy its Intangible |; 10. Election Campaign Financing - $5.00 May Be

(Sea corenmonbaek) o Trust Fund Contribution. ~ [[]  Adged to Fees
1. OFFICERS AND DIRECTORS _ 12, ADDI'I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE AT Delete TE Cunge Addtion | @&
NAME Petrocthi, J. L N : = U s
smeraoress 1865 Brickell Ave., #11-B  |smeaoomsss 3
crv-st-2p |Mjami, F1 33131 oITY - ST-2P : 5
e AS [[] Dekte TRE - [] change [ ] Addition | 5
NAME Tromp, T. NAME '
STEETAORESS | 1865 Brickell Ave., #11-B STREET ADDRESS
on-sT-2¢  IMiami, FL 33131 . oITY - §T- 2P '
TME S~-VP D Delets TME [] Change [:] Addtion
NAME Perez, G. , NAME '
sweerhooress (444 Brickell Ave., #51-246 ] STREETADDRESS
on.sT-2¢ |Miami, FL 33131 oITY - 5T-2P .
TmE P-D-2AS [] Deete TME ‘ [ Crange [ ] Addgiion
NAE Henley, J. NAME : .
STREETADORESS | 4 4 4 Brlckell Ave., #51-246  JsRETANRESS
ov-st-2P IMiami, FIL 33131 : oITY - 57- 2P - L .
e [] Detets TITLE [[] Crange [ Addtion
ol L Sl N oveerrcireis | L
CITY - ST- IP Cfony.sT-aP .
TIE D Deletz TME D Change E] AddBon
NAME . NAME .
STREET ADDRESS STREET ADCRESS
Y- 5T- 2P Y. 51 Zp ‘ .

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the comporation or the receiver or trustee empowered to executs this report as required by Chaptér 807, Florida Statutes: andmatmynameappeam :
in Block 11 or Block 12 Ifdlang TP an mohmentwﬂh an address, with all other like empowered. '

SIGNATURE: - .Lﬂ-% . T WeweeY  4fnfoo  se5-353-444

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ . €

STFFLR2381F.1



