FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e s O 1 et
DOCUMENT # P02000093276
1, Entity Narme !
GOLD SERVICES & PLUS | INC
Pringipal Place of Business . Mailing Addreoss
9676 SW 161 PLACE 9674 SW 161 PLACE
MIAMI, FI. 33196 MIAMI, FL 33196
F e S o R0 R
Suile, Apl. #, elc. Suite, Apt. #, elc. 0] GHECK MERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
OB}—- 0 4 :‘.'C? g l 8 Mol Applicabte
7 Country Zip Country 5. Genlificate of Skatus Desired [ $8.75 Aqditional
Fee Required
6. Name and Adcress of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
IAPATA, MAYRA .
9676 SW 161 PLACE Street Adaress (P.0. Box Wumber (s Not Acceplable)
MIAMI, FL 33196
City FL | Zlp Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typRd & prindd namd of Myislerdd suant and Ll § applicalk. {NDTE: Royis Rrind AganL siunatum guigd whan rginglaling) BATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
Tme }'ir‘, , P ) ] Delete me [ Change  [[] Addition
NAME ~ ZAPATA, MAYRA " NRME
SWEETAMORESS | 2676 SE 161 PLACE STREET ADDRESS
tiv-sigp | MIAMI, FL 33196 omy-s1-2p
TiE VP ' } O Deteie e Ol Change (] Additan
NAME NERI, FRANK . NAME
SIREET ADDRESS | 9676 BW 161 PLACE STREET AGDRESS
CIY-S1-29 MIAMI, FL 33196 oy-st-2p
INLE ' 1 telere mLe [ Crange  [] Addition
NAME HAME
STREE AIDRESS ‘ STREET ARIESS
Civy-st-2p . stz
LE [ Delete LE ) Change [ Addition
HANE NAWE
STREETADDRESS STREET ADDRESS
TRYV-S1-2P cy-51-7IP
TLE ‘O Detere TiTLE [ Change [ Additien
NAME WAME
SWREET ADDRESS STREET ADDRESS
TIIY-S1-2P CY-ST-2IP
TINE 1 Delete TALE () Charge ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.21P Cv-51.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07¢(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if mada uncer oath: that | am an officer or director
of the corporalion or the recetver of frusiee empowered 1o axecute 1his repon as required by Chapter 607, Florida Statutes; and thal my name appears In Biock 10 or Block 11 1f
changed, or on an attashrment with an address, with all other like empowered. ’

SIGNATURE: /Y

SIPATARE AND TYPEDOR FRINTEDNAME OF S2GNMNG OFFICFR OR DIRECTOR [ Dayiimé Fhoné #

CR2EC34 (10/02)



