N N
— FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

LZRaq70 |

DOCUMENT #  P02000104113 P Secretary of*§tate h
1. Entity Name ' 01-13-2003 60363 010 150.00 <
GOLD STANDARD REALTY CORP.
Principal Place of Business Mailing Address
20535 NW 2ND AVENUE 20535 NW 2ND AVENUE
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
Cily & State City & Siate 4. FEI Number Applied For
TS 208RYzZ @ Not Applicat’s
Zip Couriry Zip | Country -5, Certificale of Status Desied [ $8-75 Additional
I Fd e - e e — : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLD’ LINDA § Street Address (P.0. Box Number is Not Acceptable)
20535 NW 2ND AVENUE
SUITE 203
MIAMI FL 33169 Gity FL , Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent,
)
SIGNATURE
Signature, ryped or printed name of registared agent and til's it applicable, {NOTE: Regislered Agant signalura raquired when reinstating) DATE
Y "
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i
| Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PD 7 O Dalete TIMeE [ change  [J Addition | &
HAME GOLD, LINDA $ NAME =]
STREET ADDRESS | 20535 NW 2ND AVENUE STREET ADDRESS 2
cm'-&fr-m? MIAMI FL 33169 CITY-ST-2IP ﬁ ‘
TITLE 3 Dekete LE [ Chenge [ Addition | &
. [ S
NAME : NAME 1
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-2P_ S “ i —— (Jl'l'\’-ST—ZI_P__.k 5 i j
TIE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
| ciy-st-zp ¥ CITY-5T-2iP
TIMLE [ Delete TITLE (J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TmeE (7 petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! heraby cerlify‘thaf‘.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this rport or supplemental report is true and accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reg gbort as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ot Block 11 if

IVer or trustegermpowered to execd™
t‘ ’; 0 V-—

changed, or on an attachiflent wi address, wi
©F SILNING OFFICER OR DIRECTOR C/ Data 4 =N ‘Eyiwe ??ne#_‘ o~ ko

SIGNATUR




