2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO008169

1. Entity Name

GOLD STAR ATHLETIC, INC.

Principal Place of Business

3876 SW 112 AVE #137
MIAMI FL 33165

Mailing Address

3076 SW 112 AVE #1137
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED !
May 22, 2002 8:00 am|
Secretary of State

05-22-2002 90119 011 ****51.25

I

DO NOT WRITE IN THIS SPACE

MU

14
.

City & Statd, City & State 4. FEI Number Applied For
. 65'1066574 Not Applicable
Zip < Country Zip Country $8.75 additional

5, Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P S SR A S

e Saqrz , Mlla L.

i

CSANZMDAL ' | fusres gy G b oo s ol Acegpiggie )
5303 SW 153 AVE Chrged ot &
MIAMI FL 33185

City

7)

v

FL

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.

Aot [ e

EX- VAN

o

L//Zz//o?,.

SIGNATURE _£
Slgnature, t;t-j or printed name of ré@lered &gent and title it 2pplicable. {NQTE: Rsgisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TLE [ Change [ Addition §
NAME SAINZ, MILDA NAME 528
[

STREET ADDRESS (5303 SW 153 AVE STREET ADDRESS §
Cmy-$1-2IP MIAMI FL 33185 CITY-ST-ZIP -, E
TIMLE vD O belets TITLE [ change [ Addition | (5
NAME CABEZAS, MIGUEL NAME
STREET ADDRESS |10G78 SW 28 ST STREET ADDRESS
CITY-8T:2IP MIAM' Fl. 33155 CiTY-51-2IP

< THLE: S — e - =] Dolpte-= B TME___ - - = =[=1:Change =] AdcHion=| s

| W . |CABEZAS ANA L oot — e - — o L ~
STREET ADDRESS | 10076 SW 285T STREET ADDRESS
Chy-ST1-2IP MIAM' El 33165 CITY-ST-ZIP
THLE TD [ pelete TILE [ change [ Addition
HAME BERNARDEZ, SANTIAGO NAME
STREET ADDRESS |5303 SW 153 AVE STREET ADDRESS
CITY-5T-2IP IAMI FL 33185 CITY-ST-2IP
TME 6P . O Delete TimE [ Change Gdition

P

HAME Joae Gevewna NAME
STREET ADDRESS | 5325 S 29 s STREET ADDRESS
CITY-ST-20P Mians £ 33SS CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption st
indicated on this report or supplemenial report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empoawered to execute this report as required by C
changed, or on an attach

SIGNATURE: _

address, with all other like em

ated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poweyed. . ’
%5@%@@1‘;?%«2, Soohys  Geshgi-oo0

SIEMATIEE AMB TVEOER B BRIMNTER b e e




