FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000031202

1, Corporation Name

GOLD DATA, INC.

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

AN N

11. Pursuant to the provisions of S >clions 607.050;! and 607.1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing its ‘egistered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

Psincipal Flace of Business Mailing Address
kHAMH—3 HE6 MAMEF33t66—
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
04/25/1994
2. Princip:|l Place of Business 2a. Mailing Address 4. FEI Nmber } Ap slied Far
2] 4995 NW_T2% Avenus (28] IGBAZNW 65 CT 650500280 [ No? Applicable
SuiteNf pl. #, ele. Suite, Apt. #, etc. . iti
uiec P uie. A 5. Certifiate of Status Desired O $8.75 #aditional
Z‘ 4 058 ;l Fee Required
I City & sitate _ - - | CiyssState I - e -6.-Election Campaign Financing 0 $5.00 may-Be-
23] Miami . FLORQUDA 28] Miartl, FLoRrinA Trust “und Contribution Added ) Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
2] 33166 |E| LS A ;\ 3301 5 l;‘ USA Perso1al Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name ~
NERA, CRESPO Nela Crespo
S50 MN-S6TH-PEACE - 82| Street Address (P.O. Bo< Number is Not Acceptable)
M SOI3 MW 112 CT
IAMEFE33 72— 83
84| City . . 85} Zip-Code
Miami FL|® 3%i7a

SIGNATURE

Signature, typed of prmted r me of registersd agen and e if apphcatle NG E. Registered Agent signalura req sired when reinstating: DATE
12. QOFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE + [ OELETE 1.1 TITLE P [JChange [ Addition
NAME SHAENRIGUE= 1.2 NAME Sorivono - Cususe , Jusay AnTonio
STREETADORI SST=H4300-8W-18-8F- rasmeETanREss| 44 ) HacvesT Qawk. Cougt
crv-sr.ap _ |-BAVERE 14 CITY-5T.7P Loke Mary, Fi_. 32740
TME 5 [ DELETE 21TME [JChange [ Addition
NAME HAGSEPALHN- 2.2 NAME
sTReET aDoR! 55| ~FEE4-NW-65TH-GT- 23 STREET ADDRESS
CITY-ST-ZP MAMHFL-33845- 2 4CMY-51-217
TTLE [ DELETE 31TTLE [JChange (7 Additien
NAME 3.2 NAME
STREET ADDRE S8 ‘ 33 STREET ADDRESS
CITY-ST. 2P 34 CITY-§T-2P
TITLE [J DELETE 41TME [dChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2ZIP 44 CITY-5T- 2P
TTLE [ DELETE 5.1 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 61TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST- 2P

14, | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report or supplemental .innual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer «r ditector of the corporation or the gecei er or trustee empowered 1o sxecute this report as recuired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an kYactk ment with an addrass, with zll other like ampowered.

Q27T

CR2E034 (11/98)

« oy
SIGNATURE: VARV ~Juan P. Scupceo-lusine 4 /20/4¢  (305) 592 4583
SIGNATI!RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIL OR DIRECTOR Date ! Daytime Phone #




