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

“PROFIT
CORPORATION
ANNUAL REPORT

1997 N g
DOCUMENT # LB6492 (4)

1. Corporation Narme

MIGOLD INVESTMENTS, INC.

Sandra B, Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address )
% ERNESTO SANCHEZ. ESQ. % ERNESTC SANCHEZ, ESQ.
£14 PONCE DE LEON BLVD. SUITE 505 814 PONCE DE LEON BLVD. SUNTE 505
CORAL GABLES FL 33134 CORAL QABLES FL 33134-3035
3. Date incorporated or Qualified | 3a, Date of Last Report
04/19/1890 04/16/1996
[ "2, Pringipal Flace of Business 2a, Mailing Address ' 4. FEI Number Applied For
21 I 26 65‘023 1607 Not Applicable
Suite. Apt #. ot Suilg, Apl. #, eic. N ) $8.75 additional
E , ;ﬂ ' 6. Ceortificate of Status Desired O Foe Required
Tty & State City & Stale 6. Elaction Campaign Financing $5.00 may pe
?-il__m. . ?3| Trust Fund Contribution ] Added to Faes
Y | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 26| 20] 30] Flotida Statutes xikyes CIno
p. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SANCHEZ, ERNESTO, ESQ. 811 Name
4
814 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 505
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursaanl 1o the: provisans of Sections 607, 0602 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing fts registered
office or registercd agenl, of both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby eccept the appointment as registered
agent. | an familiar with, and accept the obligations of, Section 607 05056, Florida Stahiites.

SIGNATURE -
7"‘519"..',:;“-6 Iypnd of ponted e ol regsteted agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
(2 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE DP [T DELETE 11TLE [JChange L] Addition
NAME GOLDFARB, MILTON 1.2 NAME
STREET ADDRESS BH PONCE E LEON BLVD 5505 1.3 STREET ADDRESS
|on-s-zy | CORAL GABLES FL LACIY 5726
T | VP8 T DELETE 21 TLE [T Change L] Addition
N DE SALLES, TOMAS N 2.2 NAMEE
srreer ancress | 814 PONGE DE LEON BLVD 8505 23 STREET ADORESS
avsioe | CORAL GABLES FL 2 4CITY- 512
THUF L1 DELETE 34TLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57 -2 o 34, CITY-ST- 1P
TITLE ] Detete 43 TILE [T Change [T Additicn
NAME ' 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
}ﬂ_r-sww e 44 CITY-§1-21P
TINF LI DELETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cirv-SI-2p ' 5.4 CITY-$1-2IP
TME T DELETE 61 TITLE CTchange [ Addition
NAME 62 NAME :
STREFY ACDRESS 6.3 STREET ADDRESS
iy -81-2p . ) EACHTY-ST-2IP
14. | do hereby cerlify that the/information supplied with this #ing does not qualily for the examption stated In Section 119.07{3)i), Florida Siatutes. | further certify that the

information indicated on
I am an oflicer or directo)
appears in Biock 12 or

SIGNATURE: .° pﬁ.ﬂgﬁi@g@éﬁfﬁﬁﬁﬁaﬁmmQm&m}m

is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as Il made under cath; that
of Ihe corporation or thgfeceiver or trustee empowetred to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

an attachment with an arjdre:s‘si 4 /2/97 (305) 441-2040

, HE T R

]

HEI
DIRECTOR Dale Daytima FPhona #
Ci184830

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 ) O O dam

CR2E034 (9/96)



