FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

YCOWG LU

12. | nereby certify tHat the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or an an attachment with an address, with all other like empowered. rL ___7“2‘6‘ Al—{ ”/

SIGNATURE: ___SIGNATURE REQUIRED Julo TG00 04/28 [2ep3 sl §TBALTS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # P02000026319 ecretary of State .
1. Entity Name 04-30-2003 90111 005 ***150.00
GOLD KEY FINANCIAL, INC,
Principal Place of Business Maiiing Address
8105 SOUTHGATE BLYD. §105 SOUTHGATE BLVD. : 11U4L0J4Db
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 .
2. Principal Place of Business‘ 3. Mailing Address ”||H|I| m ||"| Hl» Ilm Iml "m II“' ”I" I"" ”m "I‘I'l” "l’
Suite, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
oz
Clty & State City & State 4, FE! Numb £~1Aoplied For
Ol - Ggo q Gl) Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — N
TRINH, NGOC NU HELEN TRiNY
reet Address (PO, Box Number is Not Acceptabl_‘]g\
8105 SOUTHGATE BLVD. . _ ; . - . I v )
NORTH LAUDERDALE FL 33068
Nak T LMW;R’)&L =
City Zip G
FL | **$206&
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. | am familiar with, and accept
the obligations of registered agent. .
. [‘
SIGNATURE Ql—Qth L EC)(\ M}L(’/l
Signature, typed or printed nama of registered agant and litie it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ‘ N .
9. Election C Fi
Afer May 12003 Foo wi be $550.00 Secon Cepa gy $5.00 vy
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS ‘F 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TILE ?RES‘( TeENT [ Delete TIILE [l Change [ Addition S_
NAME HELEN TRINH NAME g
STREET ADDRESS Q los S“U T™ Gﬁr_l—t: ‘“_.g b~ V_) STREET ADDAESS §
CITY-ST-7IP Nigp 'T'IL_\ L;";‘JT}F‘{R -D-A'l < =} rg eogg CITY-8T-2IF i
TILE [ [ oelete TILE [ Change (] Addilicn 5
NAME - NAME
STREET ADDRESS J STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
L O pelete TILE (1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stap ) o ] CITY-3T-21P o
THTLE ) elste THTLE LT Change L] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIMLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP - ITY-ST-ZiP
CITY-ST- 20 ' CITY-5 |



