2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nan:»e

GOLD FILLED 2000, INC.,

POC0O00100049

Principal Place of Business

2002 Nw 20TH STREET
WIAMI FL 32142

Mailing Address
2002 NW XTH STREET
MIAME FL 3X142

2, Principal Place of Businass

3. Mailing Address

Suite, Apti#, elc,

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90196 045 ***150.00

AR A G

DO NOT WRITE IN THIS SPACE

City & S\afa City & State 4. FE} Number Appliad For
. 651050013 Not Applicable
Zi Count Zi Counti ! ot
" i P 14 5. Cartificate of Status Desied ~ []  $8:75 Addifonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Regigtered Agent
T T T —_- Name
{ 0l
FLUXA, RIOEERT Street Address (P.Q. Box Number is Not Acceptable) .. . . .- oo o] g
— 2002 NW|20TH STREEF =~ = o= e e | R ACCIEST L COX NUITIDOL 18 N ACCED A8 e iz o o e it taE
MIAM) FL|33142
City FL l Zip Code
8. The abcvelnamed entity Submils this statement for the purpose of changing 18 registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
LS‘unﬂhﬂ, yped or prnted neme of registered agent and bile € appleably. [MOTE: Regiiored Agtrd Sipnature roQuied whan nenatating) DATE
9. This corpcioration is eligible to satisly its mangibie FILE NOW!!! FEE IS $150.00 " )
: 10. Elect al Ign Financi
Tax filing requirement and elects 10 do so. D/ After May 1, 2002 Fee will be $550.00 Tmsl‘zﬂli g'::lfbmbn_ ing E;jt;a?j?ohi:z sBe
{See criteria on back) . Make Check Payable to Department of Stata ’ .
11, OFFICERS AND DYREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 -
e D 3 pelete LE [ Change ] Addition | &
NAME FLUXA, ROBERTO J NAME [=:1
streeT ADDREss | 2002 NW 20TH STREET STREET ADORESS 3
cov-st-ze | MIAME FL 33142 cry-sT-2IP §
TLE D O elete ™me [l Change [ Addition | &5
NAME FLUXA, MARIA B RAME
STREET ADDRESS I2002NW20THSTREET STREET ADORESS
ev-stze || MAM) FL 33142 Cv51.2P
TimE | - £ Delete g [ Change  [J Adaiticn
NAME MAME
STREET ADORESS STREET ADBRESS
CITy-ST-2P CiTY-ST- 2P
TITLE ] Dalete THLE [ Change [} Addition
MME L - I A MAME ae . . =
STREET ADDRESS STREET ADDRESS
b ORY-ST-21 CIFY-ST-2IP
nnEe O Delete TLE Ol Ctange 7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2IP oIrY-51-21
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-21P GITY -5T-2IP

13. | heraby certity thal the information supplied witn this filing does not qualily for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurele and that my signature shall have the same legal effect as if made under oath; thal § am an officer of director
of the corparation or the recaiver or Irusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or an an atlachment with an address, with

all olhgr ike empowered.
1&@’7};25-‘ e Aﬁc*, e
- "My s PO (IS

SIGNATI;JRE:

CROMAFUNERND TYPED OA PRINTED MWR OR DIREGTOR

Ceyurna Phane ¥

t /lzﬁ B

!

B

~



