* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 .., »” DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P94000039927 (6)

. Corparghan Name:

INTERNATIONAL GOLD IMPORT, INC.

Prmopal Place of Busices Mailng Addrase “ll"ll“’l "'III"“I'""““ Ilmmll Iml ||”| "Hl""”"' ll"

Be NE. 15T STREEV C/0 ROSS TRAGER. CPA
LY 1000 N. HALUS RD.
MIANI FL 83162 PEMBROKE PINES FL $3026-3004
us ’ 3. Date Incorporated or Qualified 3n. Date of Last Report
e 05/23/1894 05/01/1996
72, Prncipal Place of Business 28, Maiing Address 4. FE| Numbar Applied For
21 e e ... 650493576 Not Applicatye
Suiter, Nxt # ol o Sute, Apl. #, elc. " 7 $8-75 Additional
2 2_’] 5. Certificate of Status Desirad O Fee Required
T Cty & St | Ciy&Sate 6. Elaction Campalgn Financing $5.00 May Bs
5 O £ A |_Trust Fund Gontrioution Added 1o Fees
L Zip o Counly ] A Country 8. This corporation has liability for intangible tax under s. 199.032,
] s 20| [30] Florida Slatutes Dives Cno
) Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GLINSKY, MICHAEL & COMP 81} Name
2655 LE JUENE ROAD #11“ 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

731, Pursuant @ the: provisions of Seclions 607 D602 and 607 3508, Florida Staloles, the above-named corporation submils this slatement Tor the purpose of changing Hs registered
offioe of reg-stesed agent or both, in the State of Tlonda. Such change was authorized by the corporation’s board of direcjors. | hereby accept the appointment as registered
agent | am farn hae with, and accepl the obigations of, Section 607.05045, Florida Statutes.

SIGNATUSE

Bl v e Bygaerd (0 patiiod etk OF dueg &80 0] ot a2t e 0 Bpgl cabie INOTE " Registerad Agent signature required when reinstaiing) DATE
(92, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D [T DELETE 11THTLE T change 3 Adodion s
A SOMEK, MOSHE 1.2 NANE é
sl pess | 3600 MYSTIC POINTE DR #1603 1.3 STREET ADDRESS o
CiY-51 NORTH MIAMI BEACH FL 1.4 CITY - 5T- 7P &
T B [ otiere 21TLE [ change ] Adstion |O
HAME 22 KM
SISSET ADDHLSS 23 STREET ADDRESS
Y-St 7 40ITY-5T-2P
Illu I ) hww[j‘[)ELHE 31 TITLE O Change D Additien
M 32 NAME
“SIRELT ADIEHEBS 33 STREET ADDRESS
lcervesi g | 34.CTY-5T-7IP
et ' [T oecere HITILE [ IGhangs T[] Acdition
HAME 4 2 NAME
;smm ODRESS 43 STREET ADDAESS
Y- §1- 419 44CITY-51-21P
TiF T e e R [T bEcere 51TITLE [CJcrange  T.J Agdition
e 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
R I L L 54 CITY-S1-2IP
it [_] DeLeTe 61TITLE L1 change T[] Addition
v 6.2 NAME
SIRLET ADDRLSS 63 STREET ADDRESS
Y5179 6.4 GITY-51-2IP

14T do horabsy Gertly that he formation suppired with this fing doss not guality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | turther certify that the
nfarn zhon inceated on this anpual wpnn ot supplemental annual report is true and accurate and that my signalure shall have the same lagal effact as if matle under oath; thal
fam an ofhicer of direstor of 1he corpotation or 1he ecever or trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appars in Biock 17 or Hiock 134 changedd, or on an attachment with an address.
30 xagapolle

‘SIGNATURE: A

SIGNATURE AND

R PAINTED NAME OF SIGNING OFFICER OR DIRESTOH 7



