FILE NOW: FILING FEE

( PROFIT ;
CORPORATION
ANNUA{ REPORT

1996 = “eEe
DQCUMENT # P94000064818 (5)

T T

AFTERCMAY TiS $225.00

G FLORIDA DEPARTMENT OF STATE
[ _- 4 éi Sandra B. Morlham

,1}'5 Socretary of State
DIVISION OF CORPORATIONS

GOLD MINE STORE, INC.

Principel Place of Business o Mailing /\ddres;
97108 SW 40 ST 9708 SW 40 ST
MIAMI FL 33165 MIAMI FL 33t65
us us | 3. Dalé incomoraied or Quaified | 3a. Duie of Last Rlgport -
N e 09/01/1994 04/12/1995
2. Principal Place of Business ailing Address 4. FEI Number Applied For
21 o e 650516753 Not Applicabic
Suite, Apt. #. etc. Sute, ApL. £, eto. §. Cerlificale of Status Desred [ $8.75 addiional
rzvﬂ ] o o ] ] ] ) Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 2sl Trust Fund Cantribution 0 Added to Feps
Zip | __ Gounlry L dp Counlry 8. This corporation has liability for irtangible tax under s 199.032,
;ﬂ 25] ) _J 29] _ - 3(}—| Fiorida Statutes es [INo
9. Name and Address ol-Cu?éilBEgﬁlgleF&f_Aggni o 1T 10. Name and Address of New Registered Ageni
B1| Name
SANDRA P OROZCO 82| Sireat Address (.0, Hox Numiber 18 Not Acceptbio)
8708 SW 40 ST |
MIAMI FL 33165 8
84 Ciy FL Jssl Zip Code

1. Pursuant to the prowisions of Soctions 607, 0509 snd 607 1508, Fiorida Staliies, the abavenamed Codporation submits this statement for the purpose of chianging Tts registerad office
or regislered agent, or bath, in the State of Flonda, Such change was autharized by the coporalion’s board of drectors. | hieraby accept the appointment as registered agent, | am
famiiar with, and accepl tho obiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e B B N Roieoract A s = e el o
Slgranre, yped or prnted ranw of r_"ﬂ, o e A;E Ragistured Agent sigrature FEUNES e roinstating) DATE E‘n‘-

12, _OFFICERS ANI L WM ADDITIONS/CHANGES TO OFFIGERS AND DFECTONG T 2] ON>

TIeE DPT [ JDELETE 11T F L] Change [ Acditon | &

Az SANDRA P OROZCO 12 NAME 3

STREET ADDRESS 1130 SW 103RD CT 1.3 STREET ADDRESS &

CITY-ST- 7P MIAMI FL 14GIT¥-§7-21P &

L ) T ke Ve [ Change ] Addition | ©

NAME ALICIA SIMENA OR0OZ2CO 27 KaME

STREET ADDRESS 1130 SW 103RD CT 2 3SIREFT ADDRESS

CY-S1-2P MIAMI FL S L1

THLE [ DELETE 3TILE {1 Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY - 5T- 2P e e Qacovesrwe | N

TLE [ DELETE 4 1TINLE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-§7-21P e _Jasomysioe o

THLE DELEIE 5.1 TTLE [J Change [ Addition

NAME 52 NAME

SIRFET ADDRESS 5.3 STREET ADDRESS

cy-st-ap — —— e @ B4CMVSTRP |

TITLE [ DECETE B 1 THLF [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1- 3P - o | 6aCny-ST-2p |

14. 1 do hereby certify that the informalion.supaliod with this fiirigy is volontarily formishod and deos ol qualify for the exemption slated in Soction 118.07(3)(k}, Fiorida Stalutes. | furiher
certify that tha inforrmation ind:eated(on this aywal report or supplementa’ anqaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directorof the cor oralion or the recelvar or ruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if ¢l nged,Or on an attachment with an address, (a
SIGNATURE; V"S- / 575 3BT
FORE-AND TYEED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Toete T T Dagtine Prione h




