FILED

2003 FOR PROFIT corporation . Jull 09,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

05-05-2003 90298 034 ***150.00
DOCUMENT # P02000053455
1. Entity Name @
CARIBBEAN GOLD DELIVERY, INC, .
Principal Place of Business Malling Address :
16804 SOUTHWEST 89ST COURT 16804 SOUTHWEST §15T COURT 55048315
MIAM! FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. eic. [7J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE) Number Applied For
OY~33C 495 Not Applicable
Zip* Countsy Zp Country - $8.75 additional
5. Certificate of Status Deslred a Feo Required
6. Nama and Addreas of Curremt Registered Agent ) 7. Hame and Address of New Reglatered Agent
Name 4 . R — - I
—SPEGEL & UTRERA PA ™~~~ - MASHAV —IFTAH
SPIEGEL & UTRERA, PA. _ —
Street Acdress {P.0. Box Number is Not Aocipt%
1840 SW 22ND ST. | [edow " &w: g1 cT .-
4TH FLOOR
MIAMI F1. 33145 = :
ty Z Coda
M [ﬂﬂ [ FLT
B. The above named entity submijethis statement for the pi of changing ji8 registered office or registerad agent, or both, in the State of Florida. | em familiar wnh and accept
the obligations of register .
/ .
SIGNATURE <
Priczed name Of fegiviared Rient 00 Lt i appicaDie. (NOTE: Fegs Agent sig rogarec . \] DATE
A Htﬂ% FFEEﬁI s;fsosgg‘ . 9. Elaciion Campaign Financing $5.00 Mmay Be
fter May 1, , 0w Trust Fung Contribulion, 1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PSID ‘ T belets [ Change  [J Addition | &
HAME MASHAV, [FTAH NAME )
streET anoniss | 16804 SOUTHWEST 81ST COURT STREET ADDRESS é"
crest-gp | MIAMI FL 33157 CITY-5T-2P e
TLE 7 oelete ME Ochange [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CIv-S1-ZP
TME ’ 4 3 pelete me Clchange [ Addition
HNAME. ) L ) ' e . e P
"~ STREET ADDRESS | = . STREET ADDRESS ‘
CHY.ST- 0P CiTy-ST-2P
e [ pelete Clcnange  [J Addition
NAME ,
STREET ADOAESS STFEET ADDRESS
CTY-ST-7P CITY-ST-21P
TME (3 pelete nne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P Cry-ST-2P
TE TiTLE D Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS |
|-core.s1-z0- yovsrw | — - e
12, 1 hereby certify that the information supplied with this filing does not qualify for t’ne exemption stated in Section 119.07(3)(i), Florida Statutas. | lurther certily that the information
Indicated on this report or supplermantal report is trug end accurate and thal my signature shall have the same legal effsct as if made under oath; that | am an officer or ditector
of the carporation or the receiver ar rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.ar Block 11l
changed, or on an attachmen] with an agdresaf with all othar ke ampowered.
SIGNATURE: A4 PRES\DENT  4finfo3 _ BC AT Ho
- *Dwe Draytima Prons

|




