2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

ZTHE §
DOCUMENT #  P94000007334 Secretary of State
1. Entily Name 03-17-2003 91056 002 ***150.00
THE GOLD WAY CORPORATION
Principal Place of Business Mailing Address
1886 NW 20 ST 6615 SW 151 CT
MIAMI FL 33142 MiAM] FL 33193
2, Principal Place of Business 3. Mailing Address ”"”"I ”I Ilm |’|“Im| Il"l ||H|||H| “"”““W“"M m”ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-046871 1 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od $8.75 Additional
I D R BN . N __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
DURAN’ PEDRO B Street Address {FP.O. Box Nurnber is Not Acceptable)
8615 SW. 151 CT. :
MIAMI FL 33193
"1 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reqistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

;

SIGR2TURE
B Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature raquired when reinstaling} DATE
. I 5 . I
*» AftF"I\nE N?‘ZIJOS F;EE 1_3"?: 505053 00 9. Election Campaign Financing $5.00 May Be
fter fay 1, ee wi e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparftment of State -
10. i OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME URAN, PEDRO B NAME
STREET ADORESS BG15 S.W. 151 CT. STREET ADDRESS
CITY-ST-ZIP IAMI FL 33193 CITY-ST-2IP :
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
omy.st-ae_ | R . _ e eem o ff CIDY-ST-EP ) . e e . -
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-8T-21P \
TITLE 3 pelete TITLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2IP
TITLE : [ Delete TRLE ' O change [T Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP i
TITLE [ Gelete TITLE []Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP .

12. | hereby certify that 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 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 corporation or the receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme! = adress, with all other like el
/15-3-03 (208le3nyiof

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Buytime #flone #

SIGNATURE:

[ I PV

CR2E034 (10/02}



