200% UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20231 037 ***150.00

DSCUMENT # P92000006030

1. Entity Name

GOLD-N-GIFTS ON THE BEACH, INC.

A

Mailing Address

01 71ST STREET
MIAMI BEACH FL 33141

Principal Place of Business

701 7157 STREET
MIAMI BEACH FL 33141

1
~.

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

4, FEl Number 65.0369813

City & State City & State Applied For
Not Applicable
5 H c - ar
Zip Country ép ounlry 5. Certificate of Status Desirac O $8'75 Additional

Fee Required

~T-<Name'and -Addrress‘ of New Registered Agent ™=~~~

e s —= 6.~ Name and Address of Current Registered Agent~ ——=t—-= | ——p=—c ==

Name
CARRANZA, TERESITA
Street Address (P.Q. Box Number is Not Acceptable
701 7AST STREET ( : piable)
MIAMI BEACH FL FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
e_This L e . m
=9=This corparation is eligible (0 salisfy its Intangible__ | . . FILENOWN! FEEIS $150.00 . | 45 riecsion Campaign Financing ——$5.00 May.8e__

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 7 Qelste TITLE () Change ] Addition
NAME CARRANZA, TEREESITA NAME
street Aporess | 6446 S.W. 15TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 - CITY-ST-7IP
TITLE VD Me_ TME [ Change [} Addition
NAME PERAZA, BEATRIZ NAME
streer 00RESS | 4901 NLW. 4TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
—img -~ - |.STD _ —— ey 2 [ Detete TLE {JChange [ Addition
NAME CARRANZA, MARA ~—  — 7 BT -
streeT aooress | 8446 SW. 15TH ST. STREET ADDRESS A
CITY-ST-21P MIAMI FL 33144 CITY-ST-21P
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P
TILE O peiete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gywered 1o execte this report as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 11 or Block 12 if

of the carporation or the receiver origisies-am
changed, o on an attachmenga%m g ¥eidreAvith all alher e empowared.
(AN ——
AT}
&ND[TYPER.QR PRINTED NAMPDF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Daytime Phona #

o

0174378

b

CR2E034 (10/00)



