2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049717 May 12, 2000 8:00 am

1. Entity Name

GOLD MART CORP. Secretary of State

05-12-2000 90072 028 ***150.00

Principal Place of Business Mailing Address
2552 1/2 E. SUNRISE BLVD 2552 1/2 E. SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3229
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0599996 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desred (] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . . L _7. Name and Address of New Registered Agent . i e
Name
MARTINEZ, JORGE .
St ddressAP.Q. Box Nymb o1 Acceptable
—395-5W-15-STREET V7% ST AR Ty 4 7 B e
APF B0
POMPANO-BEACH-F-33069
Cit Zi
Y LAVDERDALE FL | “5%33y¢
L4

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 or prnted name of registered agent and title if applicabla. {NOTE: Registered Agant signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1lt FEE IS $150.00 10. Elec - )
. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust lgSn dacr;n oi?:g)uu(‘m. d =, i’s‘;ggohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me | O Change [ Addition
NAME MARTINEZ, JORGE NAME ~
STREET ADDRESS | S9QE-SWAE-STwART-B104~— swecrwooeess | 1/ By M E 57T Cr-
omv-sT-2¢ | POMPANG-BEASH-EL-33089_. cm-s1-27 Fr_Lrvdbeeptrs, FL B3333Y¢
TmE VP ] Delete TTLE [JChange [ Addition
NAME MARTNEZ, ALBA NAME el
STREET ADDRESS W STREET ADORESS / ’/ S ‘/ /Ué-’ 5 7 cr
amv-stze | ROMPANG-BEACHFL-33068 ov-siw | Fo L Avderpie, FL- 3333 Y
me T |- - - = peleg——-— JMMEe—= =< .- - -~ . ~wes se——esemesm e wm-—].Change . [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21P
TILE [ pelete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empeydered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

d

changed, or on an attachmegt, with an address, wWih all other like empowersd.
SIGNATURE: 9‘/w/m 75Y~50/-530 3
DIRECTCR /  Dab Daytime Phone #

CR2E034 (9/98)



