2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD COMPUTER SYSTEMS, CORP.

PO1000063625

Principal Piace of Business

14041 SW 105 STREET
MIAMI FL 33186

Mailing Address
14041 SW 105 STREET
MIAM! FL 33186

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90315 006

**%150.00

AR RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHMANGES
City & State City & State 4. FEI Number Applied For
65-1 1 15881 Mot Applicable
ap Counry Zp Country §. Certificate of Status Desired O B $8'75 Additional
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . “7 :
e N Salomanca., Juan C__
SALAMANCA, JUAN C - — e

14041 SW 105 STREET
MIAM! FL 33186

Street Address (P.O. Box Number is Not Acceptable)

2500 NVN.w F9 AV duf 203

vy or s

FL

B2 2

8. The above name
the cbligationg’of ragi

SIGNATURE

ity subrojg %lhe purpose of changing its registered office or registered agent or both, in the State of Florida. } am familiar with, and accept
Signature, typek orer arne T and litls if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ pelete TITLE ’ O] change [ Addition
NAME SALAMANCA, JUAN C NAME

sTheeT aporess (14041 SW 105 STREET STREET ADDRESS

crv-s-2F  MIAMI FL 33186 CITY-ST- 7P

TILE VD [ Datete UL O change [ Additien
NAME IVIEIRA, CRISTINA . NAME

STREET AOCRESS 114041 SW 105 STREET STREET ADDRESS

crv-s-2p IMIAMI FL 33186 GITY-ST-2P

TmE Off5 ctt O Delete L O Change [ Addition
NAME Vviziea, Marcelg NANE

STREET ADDRESS Oty d&_i0s 51 STREET ADDRESS

CITY-ST-21P JOI"'H ) B 3286 T T T e onvsstinpe— e e e e I . _
TILE OHy & . 7 petete TITLE [ Change [ Addition
NAME ontgo Me LSO") HAME

STREE T ADORESS [ Py O ¢ 1 S 108 ST STREET ADDRESS

CiTy-$7-21p '.\L amiy FL 33136 CITY-§T-2IP

e iRt 1 Defete e Ol change [ Addition
NAME tlonfoy O Lir2 NAME

STREET ADTRESS |1 Ot SLY 1T ST STREET ADDRESS

£ITY-5T-21P tami, Ft 33)8¢ CITY-ST-ZIP

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2IP

12. | 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 js 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 carparation or the receiver or lrustee
changed, or on an attach b

SIGNATURE:

of like empowered.

REQUIRED

wered 10 sgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09///;?/05 (3w) £7763€3

SIGNATHRE AND Wmuq OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV EE9/1E0

CRZ2E034 (10/02)



