2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

GOLD SCORPIO, INC.

P02000043398

Principal Place of Business
185 S.E. 14 TERRACE
" SUITE 706

MIAMI FL 33131

Mailing Address
1685 S.E. 14 TERRAGCE
SUITE 706
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

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

05-01-2003 90389 004 ***150.00

IHBACH R S

O

5 Cemflcate of Status Desired

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
%2@ (/ 79 Not Applicable

Zip® T TTT T County™T T T T TZipT 7| Couritry T T roate of Stans Desiad ~ $8.75 Additonal

182120

AY

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O t2 AR elH
LOPEZ’ GERMAN Sirest Address (P.O. Bt;x Number is Not Accentable}
185 S.E. 14 TERRACE
SUITE- 708 /XS SE /Y Terente St D0k
MIAMI FL 33131 P /_\ﬂ S Lt 10 2 FL | 5%, 5,

¥
SIGNATURE: .

Signalu}e. typad r! printed name of registarad agant and tilla it applicabla.

(NCTE: Registered Agent signature reguired whan rainstating) DATE

|
"“FILE ?IOW"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp % Delete TITLE [ Change ¥ Addition
NAME LOPEZ, GERMAN NAME QIQ 7// ’q ”~ / 7~ v
staeetaooress | 185 S.E. 14 TERRACE SUITE 706 smeetanoness | /S 55 1Y TE€CAACL Lete. 70
omv-st2 | MIAMI FL 33131 o-57-26 Ltrorr, Ff 23/2/
TITLE ’ - O selete e [lchange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B e s T L E & e e s - A -
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-8T-7P
e [ Dalete TILE [(JcChange  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2Ip CITY-51-2Ip

e,

SIGNATURE:

“afd that

alify foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘I'UHEINDT‘I’FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

DS‘B

Daytime Phaone #

3 _>,;,/3 305- 373j/??J

CR2ED34 (10/02)



