N

‘2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS nEPonzr,(uamQ

DOCUMENT #  P02000041553 [§1) |

GOLDSHIELD TELEMARRETING, INC.

Tele gepvices

Secretary of State

02-27-2003 90166 042 ***158.75

Principal Place of Business

501 BRICKELL KEY DRIVE SUITE 602
MIAMI FL 33131 ! MHAM-F—33+3+—

Mailing Address

2. Principal Place of Businass

58 ¢ Corporate Ly

AT

Suite, Apt. #, etc.

§une Apt, #, elc ‘

E]éECK HERE I MAKING CHANGES

City & State City & ‘F P&,m 6%&]& 4. FEI Number (0541 L.)( 5. :th:i(;::arble
“p Country le 55‘4’0’7 Couniry 5. Certificate of Status Desired 5[ §689 gesq L»:;Lci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA’ THOMAS J Stréel Address (P.O. Box Number is N<;t Acceptable)
501 BRICKELL KEY DRIVE SUITE 602
MIAMI FL 33131

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and Iitle it applicable.

(NOTE: Registered Agent signatura required when rginstating)

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 N 11

TILE 7 Delete MILE fRecs lg.\'?d’ T Ol change  &AEddition
NAME NAME Ecrnre Gl s

STREET ADDRESS SIREETADDRESS | ST L oA porn AT #1/A / 572 200
CITY-ST-21P CiTY-ST-2IP LePET FA 4{ 64451 33Yo7

e 3 elete e L T Change  EKdtition
NAME NAME &l 177 J”} E /ﬂra/ s o

STREET ADDRESS SIREETADCRESS | SE Y/ L pyLire 4 ¢ 28

CITY-57-2IP o _ L CITY-$T-2IP g_,‘)(sf % |2, ,é( [7(_ 32 Yo 7
MLE O petete e _11 [ Change  [&ddition
NAME NAME oweSs 4. ©

STREET ACDRESS SR ovkess | Sy BRickell Key Lo ve Sre o2
CITY-ST-21P CITY-ST-7i2 m A 2 387131

TLE ] Detete TILE [ Changs  eddition
NAME NAME S h( L ﬂ? B2 LL AL

STREET ADRESS streeTao0Ress | STEY ) K Re LO | Ste.zoo0
CITy-s1-2ip CITY-ST- 2P W5T’ @ &-’ﬂ(—l\ .35‘(67 7

TILE [ Delete TITLE / [ Change  [BAddition
NAME NAME l T p Are

STREET ADORESS STREET ADDRESS ‘S% CoRpodite [4)?/ Sle. 2000
CITY-ST-2P CITY-5T-21P (57- ,9” I é’fk"—é 53¢ 7

TITLE [ Delete TITLE '& =KEs, ,9/‘ [ Change Wilion
2 e Los \ Ste. 200
STREET ADCRESS STREET ADDRESS

CITY-ST- 2 OITY-5T-2IP b(}’ 5"’ 4 6'4(31 35 %?

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. 1 further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass. with all other like empowerad.

IRED

changed, or on an attachment

SIGNATURE:

SIGNATLIRE AND TYU) DFRINTEWE&F SIGNING %mOH DIRECTOR

V4 Eln = (o ez 30n07)

CR2E034 (10/02)

PR AN



