FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ﬁ} Sandra B. Mortham
ANNUAL REPORT ; i : Secrelary of Slate
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P94000039927 (6)

INTERNATIONAL GOLD IMPORT, INC.

MMM AR

Principal Place of Business

36 NE. 15T STREET

Mailing Address

O .
MIAMI FL Satez C 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/23/1994 07/26/1995
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI' Number Applied For
ZTI El 65"0493576 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, atc.

$8.75 additiona

Certificate of Status Desired O

2.{{ ;I 5. Fes Required

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contritution o Added 1o Fees
Zip Country op Couniry 8. This corporation has liabllity for intangible tax under s 189,032,
-
;\ 25] z—gl 3—ol Fiorida Statutes 'ﬂ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TN CKAgL Guinsky 4 Company

82| Stroet Address (P.O, Box Number is Not Acceptabie) |
Loab (1)
83

VpBE5 L& Teode
“l “Corac @ AGLES FL [ 35154

11. Pursuant to the provisions of Sections 807.0502 ani
or registered agent, or both, in the Stalg.gf Fiori
familiar with, and accept the obliga

SIGNATURE __

“T508 Worida Statutes, the above-namied corporation submits this statement for the purpose of changing Ais registered office
Such change fras authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

1 607.0505, F lde:SlatCuie? A 2 /Ij /jb

Sigrators, typed of fir Nled nameé of register Zna e 1t appicabie T INDTE : Ragerered Agont sgratore rexuired wher renstatiog) DATE ¢
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11T . [ Change  [[] Addilion
HAME SOMEK, MOSHE 1.2 NAME
STREET ADDRESS 3600 MYSTIC POINTE DR #ide— [/, 13 STREFT ADDRESS
CITY-§1-21P NORTH MIAMI BEACH FL 33180 14 Y- §T-2
TIILE [7] BELETE 2 1TE [ Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 24 CITY-5T-2IP
TTLE [] BELETE 3 1TITLE ] Cnange [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP 34CTY-S1-2IP
IE [ DELETE 41 TITLE [ Chanje [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 {ITY-5T-2IP
TITLE [ DELETE 5 1TITLE [ Chang [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 53 STREET ADDRESS
|_Gy-st-2p 54 CITY-57- 2P
ML [7] DELETE & 1TITLE [ Charige [ Addition
NAME 62 NAME
STREEI ADDRESS 53 STREET ADDRESS
CY-S1-2P 64 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. 1 further
certify that the informaticn indicated on this annual report or supplemental annual 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 or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: anc that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

. Hos/%
¥ Date

SIGNATURE: 14_,@4&“%‘ )
SIGHAT| ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

_¥305- 36550

Daytme Proce #

CR2EQ34 (12/95)



