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2002 UNIFORM BUSINESS REPORT (UBR)

W,

1. Entity Name

GOLD HAND CORPORATION

DOCUMENT # Q1000077906

Principal Place of Business

3244 S.W. 154TH COURT
MIAMI F1. 33185

Mailing Addrass
3244 SW. 154TH COURT
MiAM! FL 33185

.

2. Principal Place of Business

- 3. Mailing Address
e e e e

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-26-2002 90043 038 ***150.00

3n

P s o T ]

L .

[ SUlte FAQT. #: BIT.

Suite, Apt. #, etc.

=

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE Number 2 Applied For
A=/ 2771 Z Nol Applicable
Zip Country Zlp Country o . $8.75 Additional
8. Certificate of Status Desired 0 Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent
- = - - - - = e e - — - Nama —_ N - - ———— — = = . - - -
DE MARCANO, ILDA D Streat Address (P.0. Box Number is Not Acceptable)
Mo x [}
3244 S.W. 154TH COURT
MIAMI FL 33185
e City FL Zip Code
8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigreture, lypad or printed name of registsred pgent and tie if applicable. INOTE: Regisierad Agenl signature required when reinstating) OATE
9. This corporation is eligible to satisty its Intangible. | FILE NOWI!! FEE IS $150.00 . 10 . . . .
- y . Election Campaign Finangin
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conu?bution. 8 $5Md.ed00lol\:?ésse
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE PD O patete TILE O crange [ Additicn | S
NAME DE MARCANO, ILDA D NAME 21
sTeer aporizss (3244 S.W. 154TH COURT STREET ADORESS 3
crv-sr-ze  |MUAME FL 33185 CIFY-S1-2F a
— @
TE LT O elete TITLE Octange [JAxdition | O
H.A..HE ‘. ?‘ L] ThL ey, NAME
STREET ADDRESS, . SIREET ADDRESS
ery-srzp - | ’ CITY-ST-217
TILE O Delete e O change [ Addition
STREET ADDRESS - 0T T, "STREETADDRESS | _ T T
Cry-sT-2p CiTY-ST-2IP
e [ Deete TME O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP | civ-sr-ae
e [ tetete ME O Change [ Adition
NAME NA‘ME - ? LR r LI B
STREET ADDHESS STREET ADDAESS
CiY-ST-2P CITY-ST-21P
e,V O palete TLE O Change [ Addition
T SRR TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIy-51-2P

L tot

SIGNATURE:

13. | hereby certify Ihat the information suppliad with this flling does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutas. | further certify that the information
-4+, iNdicated an this repont or supplemental report is rue an

accurate and that my signature shall have tha sama legal 8 '
thé comporatlon of tha receiver of trusiee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my namé appears in Block 11 or Block 12l

changed, or on an attachment witiyan address, with all other fike empowered.

lect as if made under cath; that | am an ofiicer or director
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