FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90148 017 ***150.00

DOCUMENT # M42572

1. Corporation Name

GOLDKRESS, INC.

O R

Principal Place of Business Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 331396602 MIAM) BEAGH FL 33139-6602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed
12/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-2757638 ot Applcable
Suite, Apt. #, st Suite, Apt. #, efc. . )
uite, Apt. #, etc. P 5. Certifcate of Status Desired O $8.75 additionaf
;l ;l o . . . Fee Required
Cily & State City & State 8. Election Campaign Financing 0O $5.00 may Be
_t E‘ Trust Fund Contribution . Added to Fees
Country Zip Country 8. This corporation owes the current year Intangidle
_‘ l;a 2_9| Eﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
ROBINS’ CRAIG 82| St eet‘gd?;ss Bo:ﬁtﬁté'sl :J\f eplablle)
T .0, ri
230 FIFTH STREET 230 ée?k 51’{3&1‘;
MIAME BEACH FL 33139 83
84| City 85| Zip Code
My BtLe FL |”|23729
11. Pursuani to the QroviSionEes w"507.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or regist .W i oth in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familZFtwagelaccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE : SeoTt 2 bw--& 2 /// 4 4
Slgnalura. typeseapiaiataaee® o cfpred agent and ttle if applicable (NOTE" Registered Agent signaiure requirad when reinstating} DATE '
12. _ OFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPT i DELETE 1ATITLE [(JChange  [kaddition
NAE ROBIN G 2 NAME E.ob‘u-:" ScoTT
230 S ‘& <1(eLeT
sTReT aDReSS| 230 F T. 13 STREET ADDRESS
CITY-ST-2P Ml FL 14 CITY-ST-ZP ,‘A W &QQA FL- 3-3"3‘1
TITLE PST ] DELETE 21TME [QChange [ Addition
NAME GOLDMAN, ANTHONY 22 NAME )
streeTaooress| 103 GREENE ST. 23 STREET ADJRESS
CITY-ST-ZP NEW YORK NY 2,4CITY-ST-2ZP } ) o
TITLE D [] DELETE 31TILE OcChange [ Addition
NAME GOLDMAN, ANTHONY 32 NAME '
streeTaporess| 103 GREENE ST. 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 34.CITY-§T-2P
TILE [ DELETE 41TME [JChange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY- 8T-ZIP 5.4 CITY-ST-ZIP *
TINLE [J DELETE 61TINLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the |nforma!|on supplled wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repad-eaawnale: gt al raport is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an

officer or director of the corpogg Eceiver or trustee empowered to execule this report as required by Chapter 607 Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

SIGNATURE: St orT lebaas 3/:/q°} 305-S 318760

USUi oD

CR2E034 (11/98)

| e
SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phane #




