002 FILED
2 FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # |
1. Entity Name P93000021 988 ' : 05-15-2002 90069 001 ***150.00

GOLD ELECTRONICS, INC. A
2. Principai Place of Business 3. Mailing Address

1674 COLLINS AVENUE 1674 COLLINS AVENUE .

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

City & State City & State 4, FEI Number Applied For

MIAMI BEACH, FL MIAMI BEACH, FL 65-0398619 Not Applicable

5%31 39 Country 323'% 39 Country 8. Certificate of Status Desired O Eesa'gesq lﬁ;‘gﬁ""a'

7. Name and Address of Current Registered Agent
T e e R e e T e R BT - e e e _N@.mB S — - — -
. TARICH;MARK™== =~~~ = == —= -~ . -
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
lN THIS SPACE 13470 NE 30 AVENUE
City N. MIAMI BEACH FL | et
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE _f 7 & P
Signature® typ or printedl name OF registerad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N e ) January 1 - May 1 Fee is $150.00

8. This Forgorall.on is eligible t? sansfyC;ts Intangible Aﬂ;yr May 1?Fee s $550.00 | 10. Election Campaign Financing $5.00 May Be

Tax fiing requirament and efects to do so. O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Departiient of State
1. OFFICERS AND DIRECTORS
TILE PO ML =
NAME TARICH, MARK NAME ‘ &
stheer aooess | 16470 NE 30 AVENUE STREET ADDRE3S =
CITY-51-2P N. MIAMI BEACH, FL 33160 ‘ CITY-ST-ZIP §o§
T oTD TME Ié.l
NAME TARICH, BENNY NAME ! o
STREET ADDRESS 2315 BISCAYNE BAY DR'VE . STREET ADDRESS
CITY-ST-ZIP N. MiAMI, FL 33181 CITY-S7-218

JWmE e

= e N BT Gimlm e L B et = o T ————— g ek T R A e s

NAME - TR
ity e DO NOT WRITE
w IN THIS SPACE

NAME

STAEET ADDRESS STREET AUDRESS
CITY-ST- 2P oTY-ST-7
TImE e

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-S7-7P oTY-5T-2F
TME TTLE

NAME NAME

STREET ADORESS STREEY ADDRESS
LiTY-ST-2P . GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or on an

SIGNATURE: m/7_;/mcd~’f 7:{{(_L __H }&5/01 BSblI138

.
SIGNABORE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




