2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD PLUS TRADING, INC.

P95000065583 -

Principal Place of Business M

8347 WEST FLAGLER STREET
MIAMI FL 33144

ailing Address

P O BOX 161346
MIAM) FL 33116

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90256 003 ***150.00

[T

1IIIIIIIIIII|||IlI\ll\IIIIIIIUIIIIIHIUIIIIIIIIIIIIlllillllillllllll

DO NOT WRITE IN THIS SPACE

PAGELSOHN, ELLIOTT
12621 § CALUSA CLUB DRIVE
MIAM FL 33186

T N

City & State City & State 4. FEI Number Applied For
65‘062?603 Not Applicable
Zi RTINS < Country ~ Zi - -t 1 . - -75-additi
® oo ry s ® Couniry 8. Certilicate of Status Desired O $8:75 Additional
. . Fee Required
6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name

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

City

Zip Code

FL

-

-_’_s. The above n@n‘ﬂed entity. submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

N e el

7
|

N

Ay bt ,
» SIGNATURE W /ﬁ/@

e amm I

Signature, typed or prinmted name of [_egistere’d agenj-éyd sitle if applicable =5~ (NOTE: Registerad ‘Agent signatura required whan reinstating}
IR L )

DATE

9. This corpc_)ra_tiqn_is eligible gg_sa_tisfy it§ Intangible
Tax filing requiremerit'and elects to do so.
(See criteria on back)

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

.-10. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to Department of State

$5.00 May.Be— .
Added to Fees

v
'

11. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE o ] Change - [ Addition §
HAME PAGELSOHN, ELLIOTT NAME &
staeeT aooness | 12921 S CAWSA CLUB DRIVE STREET ANDRESS c‘é
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP w
TI7LE .D .. [ pelete TLE [ change ] Addition %
NAME PAGELSOHN, ALISA NAME
stReeT ApDRESS | 12921 S. CALUSA CLUB DRIVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33186 CITY-ST-2P
TILE D [J Dslste TLE [ change [ Acdition
NAME PAGELSOHN, ELLIOTT NAME
sTREET ADDRESS | 12821 S CALUSA CLUB DR STREET ADDRESS
| CTy-5T- 2o - MIAMI: FL2 33186 ==~ e ot mmome mam o R OITY-ST- 2P | = e - e R R
TME O Delete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21F
e O Delete _TILE [ Change [ Addition
NAME NAME ' . . T
STREET ADDRESS STREET ADDRESS . ) j
CITY-ST-2P CITY-ST- 2P P - " !
n_“EEm; L R R ,'_{ m, 'E:‘D%tﬁle TITLE [ Change [ Addtion
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP

13. | hereby cerlify that the information supplied with this f
*“indicated on this:report or supplemental
© of the corporaticn or the receiver or trustee empowere

changed, or on an attachment with an address, with

SIGNATURE:

report is true and accurate and that my signature shall have

SGlAA A

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if mada under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| pther like empowered.

XS S o
SIS g

AENIE7Y)

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




