2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000002954

1. Entity Name

GOLD CUP REAL ESTATE COMPANY

Principal Place of Business

2665 SOUTH BISCAYNE DRIVE

703

MIAMI FL 33133

Mailing Address

1020 HAMOCKS BLVD.
STE. 153238

MIAMI FL 33196

2. Princing‘P&ce of Business
94 S. W,

3. Mailing Address

€N AL

FILED ;
Mar 18, 2002 8:00 am »
Secretary of State .

03-18-2002 90003 009 ***]150.00

A

ARG MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity g% Sta . A City & State 4, FEi Number 65 055 Applied For
Ml ﬁ' M .‘ 3 ﬁ ‘ g 1245 Not Applicable

N T N
. . . |- .C t . - St sl rmE o st
£ip - ~-Eountny 5 Sl R L - - AOUNY '8, Cerlificate of Status Desired a $8.75 Additional
3—5 l '7 u Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUR, LAZARC J ESQ.

STETO—
PR =

120 S.Sa paﬁrug
WIE, Fla 3340

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | 3°840|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and lille if epplicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See griteria on back)

=

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE IPSD ] Delete THLE [0 change [ Addition | S
NAME GONZALEZ, MIGUEL A. NAME &
stReeT aooaess | 1201 HAMMOCKS BLVD, SUITE 153-238 STREET ADDRESS %
crv-st-ze |MIAMI FL 33196 CITY-ST-ZIP i
TTLE [ Delete TITLE [T Change ) Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-ZP o CITY-ST-2IP

TITLE O Delsie TITLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 7 Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-7P CIFY-ST-21P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-7IP CITY-ST-2IP

TITLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 recelveror trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attag_r_lment with an addrg

SIGNATUREY LR AT

, with all other like smpowered.

PETEREY S )
FYRARY AN e et 7.4

. s
et

caiMiquel A Cowalez Bhfor Z0s5%AIG
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E Guﬁuﬁ{nﬁ TYPED OR PRINTED NAME OF suﬂls OFFICER

OR DIRECTOR

Date Daytma Phona #




