2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
1. Entity Name L33656 Secretal ’f Of State
GOLD TEAM CORPCORATION 03-26-2002 90054 026 ***150.00
Principal Place of Business Mailing Addrass
848 BRICKELL AVENUE 848 BRICKELL AVENUE
#200 #2200
MIAMI FL 33131 MIAMI FL 33131
S S NI R AE RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1018088 Nol Appiicablo
“p Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Tl R e T o g Rl S ST ) == L s <] e = e S e Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERLIT CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
SUITE-#200
MIAMI;FL 33131 City FLL | ZrCode

8. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registersd Agent signatura required when ra nstaling) DATE
9. $hisfﬁ9rporatLgn is elilglblg u? satnstfycljts Intangible FILE NOWIl FEE IS $156.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. [J  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD [ pelete TITLE 3 Change [ Addition
NAME VALGHAN, BARNEY HAME
streer Aboress | PENTHOUSE 848 BRICKELL AVENUE STREET ADDRESS
cry-sT-2p | MIAMI FL 3313 CITY-ST-ZP
TiTLE STD O Celets TIMLE O Change [ Acdition
NAME VAUGHAN, LIGIA NAME
streeT ADDRESS | PENTHOUSE 848 BRICKELL AVENUE STREET ADDRESS
Jorstze |MAMLELASY. e e 0 fewestae ) e
TLE AS [ Delete TITLE ]:l Change [ Addition
A BERLEY, DAVID R || nave
stReeT A0oress | 848 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CiTY-§T-71P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e ] Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Aing dies net qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug And agturate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver or trustee empovgefgd to exgoute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other e empowered.
, . e N
[ /s o I D Fsh, 3 2ew2

R

13. | hereby certify that the infermation suppilied with this

7 \ P

SIGNATURE: ST AN

SIGNATURE AND TYPED OR ‘ﬂf\n’s

F SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




