2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am-

DOCUMENT # P95000002954 z Secretary of State
1. Entity Name 03-26-2003 90135 007 ***150.00
GOLD CUP REAL ESTATE COMPANY
Principal Place of Business Mailing Address
959 SW 67 AVE 10201 HAMOCKS BLVD.
MIAMI FL 33174 STE. 153-238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0551245 Not Applicable
ap Counury Zip Country 5. Certificate of Status Desirect O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— e Tl — e —
MUR‘ LAZARC J ESQ. Street Address (P.O. Box Number is Not Acceptable)
720 S. SAPODILLA AVE
PH#3 I
WEST PALM BEACH FL 33401 City L | 7 Coce

8. The above named entity stibmits this ale?e purpose of changhklg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of g 7ag_e‘h&.
SIGNATURE ¥ E ’2 \"O:

L
Signatugl, tyﬁd 6r prigled n of regislm ant and titie it applicgble (NOTE: Registerac Agent signatura reguired when reinstating) DATE
T 9

FILE NOwW!!! FEE’-”@ $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee W{“ be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flori_ga“.(iepartmem of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD N “'_ 3 Dolete TILE [JChange [ Acdition g
NAME "|GONZALEZ, MIGUEL A. ' NAME e
street aporess 1201 HAMMOCKS BLYD, SUITE 153-238 STREET ADDRESS 3
crv-st-zp |MIAMI FL 33196 & 5 CITY-ST-2IP g
TITLE [ celete TITLE ‘O change ] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME T T T e - Ovetee — ~—§ 1ine CoETr. erosT o TT et Change- ) Addition | - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZI7 CITV-‘ST—ZIP
TITLE ‘ - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP ' CITY-§T-21P
TLE [ Delete TMLE [ change [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s9

changed, or on an attachment with an addre

SIGNATURE: .~ 140 U ARG 3/21/0%

SIEMAIRE Wpe:‘on PRINTEDWNAME OF SIGNING OFFICER OR DIRECYCR Date Daytime Phane #




