FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBFQ ’
DOCUMENT #  L70147 ecretary of State
04-28-2003 90307 033 ***150.00

1. Entity Name

GOLDSEL/RETREAT, INC.

Principat Place of Business Mailing Address . 11 .
P.O. BOX 566510 P.O. BOX 566510 BN R |
MIAM! FL 33256 MIAMI FL 33256 02021 7
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2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEl Number Applied For
65‘0195462 Nat Applicable
Zi Count Zi Countr i
P ourtty ® uny 5. Certificate of Status Desired a $8.75 Adkiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERWCES’ INC. - Strest Address (P.O: Box Number is-Not Acceptable) -
201 § BISCAYNE BLVD
SUITE 3000 .
MIAMI_FL 33131 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -
5 .

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DaTe
FILE NOW1l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE DC ‘ ' O celets TINLE [ Change [ Addition
NAME . CASSEL, JAMES S NAME
st acoress {1 ALHAMBRA PL SUITE 1410 STREET ADDRESS
orv-st-2p - ICORAL GABLES FL 33134 CITY-ST-2IP
TILE v O Delete TITLE [CIchange [ Adgition
NAME ANSLEY, NANCY J NAME
STREET ADDRESS ({7103 S.W. 78TH PLACE STREET ADDRESS
ore-sT-2P | MIAMI FL 33157 CITY-ST-2P
TILE O peete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e . O Delers___ IE | o . L [J change [ Addition
NAME ' i NaME ) ' Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-s1-21P
T [ Detete e T change [ Adition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2iP
TITLE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

Daytima Phoria #

7 z
SIGNATUREAR0 J¥YEZD OR PRINTED NAME/O;SI l’}IG OFFICER QR DIRECTOR

AV 2.9p2E0

CRZ2ED34 {10/02)



