Hie et

2/7/00-90069-045-5150.00-$150.00 -

" 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000007426

1. Entity Name

SISTEJHS"GOLD DESIGNS, INC.

FILED
NOMAR 27 PMI2:53

Principal Place of Businoss Mailing Address
468 GOLDEN ISLE OR 488 GOLDEN ISLE DR
402 402

HALLANDALE FL 33009 HALLANDALE FL 33008-758%

2. Principel Piace of Busingsg 3. Mailing Address

Al

LB

AN

Suite. Apt. #, etc. Suite, Apt. #, etc.

| —

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numher Applied For
[ 65-0467954 Not Applicable
Zip Country Zip Country 5. Caertificale of Status Desired O gg’gesqlﬁf:;ﬁmm
6. Name and Address of Current Hegistored Agent 7. Name and Address of New Registered Agent
. . - _ - MName e — - -
RAi(A®RDO WMPHNAIY
" ISAMMC,FRAZIER - —-  — .. - — - Sheet Address {P.O. Box Nuig s.r &Nol Acceptabie) maT =
468 GOLDEN ISLES DR., SUIVE 101 300 Sio 2eIR"RE
FL 33009
HALLANDALE FL 330 A Al — .
AL FL | %% 2.4

8. The above named entity Submits this statement for the purpose ol changing i

SIGNATURE

Signanas, typad of printed nemb of registared agent and Lile ¢ applicatie. ©

{NOTE: Reg?smwd Agent mgnatre recuirad

awatating)

( EJAI'E/

9. This corporation is eligibla to satisty s intangible - |.
Tax liling.requirement and elecis to do so. ’

. ny NOW!! FEE IS $150.00 <~
. <Attef MAY 1,2000 Fee wil be $550.001. ++.

10, Eiection Campaign Financing
.-, [Tust Fund Contribution. "> -

$5.00 may Be
.Added to Fees - "

“(See critesia on back) . .. - . O .| _.Make Check Payable to Department of State "~ e A c

M. OFFICERS AND DIRECTCRS 12, ., ADONTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O pelete TMEs spurr - | Ol Change L Addition
NANIE AVELLA, ROBERTO NAME
smeevAnoress | 468 GOLDEN ISLES DR. #401 ST STREET ADDRESS
cay-sT-22 | HALLANDALE FL 33009 ] Giry-S1-ap
Tme D O etets e Dlchnge [ Addiion
HAME AVELLA, IDA NAME - |
STREET ADDRESS | 468 GOLDEN ISLES DR. #4013 STREET ADGRESS
emy-St-2P HALLANDALE FL 33009 CiTY-ST-2p E
E i e - e O Change [ Adoition
NARE O NAME
STREET ADDRESS ™ STREET ADDRESS

Joemvestme— o o L0 o e peomystae L N -
TLE [ petets TME Ol change (2
MAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2Ip CITY-ST-2P
TME 3 Delete TIE [Jcrange (2.2
NAME NAME
STREET ADDRESS STREET ADIRESS
Crry-51-2p CITV-5T-21P
mE - 3 Oekets e Dcange [0
HAME A ‘
STREET ADDRESS, STREET ADDRESS KE
e I T S A Lo R AT S o TR

*changed, or on an attachmeril with an address, with alt other like empowered.

R

. Sﬂ@a’i\h’{m Wil

.
=

3.1 hereby cerlify that the informallon suppliad wilh this filing does not qualify for the exempiion stated in Section {1 19.07(3Xi), Floridg Statui@s. | furthei
“indicated on this report or supplemental report is tiue and accirate and that my signature shall bave the same legal effect as it A
. of the corporation or the receiver or trusiee empowered ta executé thls repont as required by Chapter 607, Florida Stattes; Jand

A oy Do

EQUIRED

ﬂe unglar oath; thal

Al

cerlify that the information
| am an officer o direclor

Block 2.

SIGNATURE: . £8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




