,2091 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # L91071 Apr 20,2001 8:00 am
" S Nane ecretary of State

GOLD TECHNIC, BY ROD, INC. 04-20-2001 90166 035 ***158.75
Principal Ptace of Business Mailing Address
2220 N 37 AVE 2220 N 37 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
[T AR AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65‘0218888 Applied For
. Not Applicable

BEAULIEU, RODRIGUE
2220 N 37 AVE
HOLLYWOOD FL 33021

Street Address (P.O. Box Mumber is Not Acceptable)

City : ‘ FL Zip Code

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 registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax fihﬂg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 18 O pelete g Clchange [ Additien
NAME BEAULIEU, RODRIGUE NAME
STREET ADORESS | 2920 N 37 AVE STREET ADORESS
om-s72¢ | HOLLYWOOD FL 33021 o S1-2p
TILE VT [ Detete Tine [JChange [ Addition
NAME BEAULIEU, LORRAINE NAME
STREET ADDRESS | 2990 N 37 AVE STREET ADDRESS
- OTY-ST-2P=~{' HOLLYWOOD Fi-33021" -~~~ —"=i "~ —--. . Q-Cv-stap - |- T L SR o meae e omeshe 55— ar
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP I CITY-ST-2IF
THTLE [ pelete TITLE (7 Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIF

13. | hereby certify that the,j wh this 'Iing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this repef or supplemengi-epst is true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or glstdefernpowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment wjs ddress, with/all other like empowered. '

SIGNATURE: / . 1<, 200 ¢ Y 94795 €
mﬂ%ﬁe EDEﬁEWEED NAI.BESRWG ﬁF{ICE‘DlDlRECTOR Date Daytime Phona #

Zp Country Zip Country ) . 5; C-ertif‘icaté of Status Desired ﬁ $8'75‘ A‘dditionar 0
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CR2E034 (10/00)



