2001 UNIFORM BUSINESS REPOST.(UBR)

DOCUMENT # 01000000298

FILED

Apr 12,2001 8:00 am

ecretary of State

" GOLDa AL, INC
T 03-19-2001 90079 039 ***150.00
Principal Place of Business Mailing Addrass
2900 W. SAMPLE RD.. K-2021 2900 W. SAMPLE RD., K-2021
POMPAND FL 33067 POMPANO FL 33067 — T v
2. Principal Piace of Businass 3. Mailing Address “m"" m "m HIN Ilﬂmm II "m m "ﬂ' ”m ‘Im ml m‘
Suite,}Apl. #, otc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FE Numpor Applied For
' ) 3 j 36« Not Applicable
Zip Country Zp . Country $8.75 addional
.5, Cemf‘ icate of Status Desired 0O Fee Required

s. Mamu and Address of Current Reglstered Agem

Y. Name and Address of New Registered Agent

| FESERCSS: GREGESQ== " " T T ——— = Name‘?/«// LY SHoséflvﬁ~——w~a—+- .

400 SE 8TH ST. StreeLAuddress (P.O. Box Nymber Is Nol Agoeptable)y /_, -
FT. LAUDERDALE FL 33318 ‘ Mo ol 7 .:ﬁﬂz@- éb & Ladr

* for Lavo FL | *3%0¢>

8. The above named entity subrmits

is statement for the purposs ol cﬁanging its repistered office of registered agsnt, or both, in the Siate of Flerida.

4-h-ol

!
SIGNATURE

R Signature, inted rame of reQlsbened agect frid Bt if applcabia. (NOTE: Rag Agem i requirad whon o
= — " .
8. This corporatioff |s eligible to satisty its Intengitle FILE NOW!!! FEE IS $150.00 10. Election C 1o Finani
Tax liling requirement and ejacts to do so. After MAY 1, 2001 Foe will be $550.00 ' T::; ;: m“g‘o":“?" nancing a $5-00bh;av Be
o o bution. Added L]
{5es criteria on back) l?( Make Check Payable to Department of State |
1. n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘2—5 L'D:Wr- o P O Deimte . TME - [ change [ Additlon
NAME SHirte™ Sies A NAME
STREET ADORESS | — 09 a1 SAnM Kb K-203 | sneemomess 1) )
CITY-ST- 2P ™ An o F]_ 2206 CITY-ST-2P . )
THLE 3 pekte- TLE [OChange [ Addition
NAME NAME °
STHEET ADDRESS STREET ADDRESS
CY-ST-7P : CIvY. ST-2P
TITLE . [ Detets TME [Ochangs [ Addilian
NAME . . B
SSTREET ADDRLSS ) et e ot e STREETADDRESS | PR - - e e e e
Crty-ST-2P ' CIFY-ST-1p
TME O Detete’ . § e O change ] Addition
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
cITY-§1-2P CTY-5T-21P
TIILE [ petes TME CIcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY . §T-TF _ CITY-S1-2P
e : O etete e O Cange [ Addition
NAME : . - NAME
STREET ADDRESS STREET ADDFESS
eY-ST.2IP . . Ciry-sT-2p

13. i hareby cemth that ihe information supplied with this tdmg doas nol quality for the exempiion stated in Section 119 07 3Xi), Florida Statutes. | further certlty that the information

, indicated on this report or supplemantal report is true an:
* of thes eomoratlon of the receiver of brusisa empower,
changed, or on an attachment with an address,

SIGNATURE:

all other like empoweared.

accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or dirsctor
o execute this report as reQuirad by Chapter 607, Flonda Statutes arxd that my nams appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIAMING OFFICER OR DIRECTOR

3-!5;9[

CR2E034 (10/00)

i




