|
i
2001 UNIFORM BUSINESS REPORT (UBR) 0 F%%(]DEIDSOO 1
DOGUMENT #  PO0000090268 Sep o State !
i ecretary of State ., | | |
GOLD VALLEY MiIAM! INC. 09-05-2001 90029 024 ***150.00 : |
! i
'\ i |
Principal Place of Business Mailing Address S ,
11401 PINES BLVO. K-955 11401 PINES BLVD. K-355 UJuubeLrfq(d ! i
PEMBROKE LAKES MALL PEMBROKE LAKES MALL e 0
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 I " m" "Ml“ Il N i
P Principal Place of Business 3, Mailing Address So ,\) ”II“III m"m I'm "m l “"" I'“' II“I “HI' | | ' i : ‘
19501 Riscayne Bewd J 3371 NE I63R0 ST pract o o i
e SR, APL . B1C, s i g~ T [ SUIE T AP 7 BIC i T B - S e BT S (S O T WRITE N THIG SPATE S i mmmaty et
K 19490 1337 | |
City & State City & State 4. FEI Number _ Applied For i I
AVENTLRA F& NORTH #4711 BEACH . AS-1088 I8Y Not Applicable ) i
Zip Country Zip Country " ' $8.75 Additional : A
3 3 |&0 =2 3,0, 2. 5. Certificate of Status Desired [} Fee Required i i E ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent P !
Name . : '
RALLAH i
AHAWALA' NOO § Street Address (P.O. Box Number is Not Acceptable) i
11401 PINES BLVD. K-955
PEMBROKE LAKES MALL . o
PEMBROKE PINES FL 33026 oy FLL [ 2o co |
s , 1 :
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
Signaturs, yped or printed name of registered agant and title if applicable. (NOTE: Registared Agent signaturd requirad whan reinsiating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 N -y i o
= |~—=Tax filing requirement-and elects tadgso=""— | “Afar Séptembmm Fee will be $750,00 ~ |~ ‘10'\5:33[’22%1? t?:t‘r?t:]uz:: neng fzj.g?ohg?;? © :
(See criteria on back) O Mzke Check Payable to Department of State ) i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘ ‘ i
TITLE D [T Delete TITLE OChenge [ Addition | B ‘ Do i
NAME ATTAWALA, ANOORALLAH $ NAME _ Bl i
staeer 400kess | 11401 PINES BLVD. K-855 STREET ADDRESS 3 b i
orv-sr-ze | PEMBROKE PINES FL 33026 ~GIY-ST-2P g1 | oo
TILE D O Datete - TmLE O Change [ Addition % | . i ‘ : I
NAME ATTAWALA, SULEMAN NAME [ .
sTREET AUDRESS | 11401 PINES BLVD. K-955 STREET ABDRESS | .
orv-stz¢ | PEMBROKE PINES FL 33026 orv-s1-2p ] |
TLE ) O Delete TILE [ Change [ Addition - i i
NAME NAME ‘ I | y
STREET ADDRESS STREET ADDRESS o g
oiTY-§T-2P CITY-ST-2P ; I
e J Delpte TITLE [ Change [ Addition : 11 3
NAME ) NAME Qs;-! ]
STREET ADDRESS : STREET ADDRESS e e e e IR, e | !
= CHTY=ST- 2P - Mmoo L Esm RIS e s QR | T e )
TILE O Delete TLE . O change  [] Addition } ‘ i
NAME NAME ' i [
STREET ADDRESS STREET ADDRESS . i :
CITY-ST-21P CITY-ST-21P i E :
TITLE O pelete TILE O change [ Addition \‘ i
NAME NAME : i i
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P CITY-ST-21F ‘ i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information “
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; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
o//mafes REQUIRED |
SIGNATURE: m,/ ,yrf\ AE REQUIREDR . i
SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # “




