2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090916

1. Entity Name

GOLD CAPITAL SERVICES, INC.

FILED
Feb 19, 2001 8:00 am
. Secretary of State

- 02-19-2001 90265 025 ***158.75

Principal Place of Business
10620 S.W. 72ND GOURT

MIAMI FL 33156

Mailing Address

MIAMI FL 33156

10620 S.W. 72ND COURT

2. Principal Pl

ace of Business 3. Mailing Address

AV

Suite, Apt. #, etc.

—Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numpoer - 6R-054 1984 Applled For
. Not Applicable
Zi Zi i
P Country P Sountry 5. Cenriificate of Status Desired IE/ $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOLD, STEVEN $
Street Address (P.O. Box Number is Not Acceptable)
10620 S.W. 72ND COURT (
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligible to satisfy its Intargi FILE NOW!! FEE IS $150.00 . o
9 Taffﬁi?‘m?;at\ﬁ;::n'lgéng e?ei:slstoyclj; Sr;anglble After MAY 1. 2001 Fes wi!l$be $550.00 10. Eiection Campaign Financing $5.00 May Be
9 req ’ ! - Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11,
e CEO O3 Delete TITLE RERad Chairman D) Change  [Adcition
e GOLD, STEVEN § N Howard H.Waed

sTREET ADDRESS | 10620 S.W. 72ND COURT STREET4D0RESS | (02 o Sead 72 C.‘('

omv-s-2¢ | MIAMI FL , CITY-ST-ZIP Pinecoerf £z 33/36- P4 /f - )
TLE PD )ﬂ’nemg TITLE eod PO N ange  [BAKadition
NAME GOLD, BETHE NAME &old Steven Slat

STREET ACDRESS | 10820 SW 72ND CT streer aooress | (0620 S, 72 ¢t

crv-st-2p | MIAMI FL J CITY-ST-21P ﬂ"ﬂ&U{eJ‘f{ 7 33 e .-j’a?/tf

TILE 7 Delete TITLE - hange  [[] Addition
NAME NAME i Lt @

STREET ADDRESS STREET ADDRESS

oTY-51- 2P OITY-5T-2IP

TIME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-5T-ZiP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY - 5T-2IP

THLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -51-2P CTY-5T-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemental report is true and accurale and that my signature shal}
of the corperation cr the rec:g‘ueﬁr trustee empowered 10 execute this report as required b

1w

changed,

SIGNAT

or on an attachme an address

URE: & ,

h ali other like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same lega! effect as if made under oatn; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

|—10-01 305457 4283

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Prone #

CR2E034 (10/00)



