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

B

[ R TRV

DOCUMENT #  P95000070942 Secretary of State
1. Entity Name 03-26-2003 90121 020 ***150.00 )
GOLD FOR LESS, INC. e :
Principal Place of Business Mailing Address
342 NE 167TH ST 342 NE 167TH §T
NORTH MIAMI FL 33162 ' NORTH MIAMI FL 33162
Suite, Apt. #.-setC. Suite, Apt. #, elc. [J CHECK HERE ”‘: MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650611772 Not Applcable
i t Zi Count iti
< Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENRElRO. LAZARO ) Strest Address (P Q. Box Number is Not Acceptable)
342 NE 167TH ST+
NORTH MIAMI FL 33162
: City FL [ 2 Code
8,,.The above named entity subm\’/m' ’ sment for ase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
¥y the obllgatlons of registere .
" — ot & '
» SIGNATURE I P(QS} 9 / "‘O-g
K Sign'gmfa. typed or printed namWMtlﬂé‘il M (NOTE: Registered Agert signature required whan reinstating) DATE
FILE NOWII! FEE IS IS §$150.00 A pmre e = e e |- 8.-Election Campaign-Financing=-=—- < --$5.00-May Ba-~|" -+
Aﬂer May 1 2003 03 Feo will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TWiE D O Dalete TMLE [ change [ Addition _8_
o TENREIDO, JUAN NAME ES
sTReeT ADoress | 342 NE 167TH ST STREET ADDRESS S
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2IP 2
o
TILE ¢ D [ pelete TITLE [ Change (] Addition 5
NAKE ™ TENREIDO, ERAIMA NAME
STREET ADORESS | 342 NE 187TH ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2IP
TILE D [ velete TITLE [ Change  [] Addition
NAME TENREIRO, LAZARO NAME
STREET ADDRESS | 342 NE 167TH STREET STREET ADDRESS
CITY-87-7IP N MlAM| FL 33162 CITY-ST-2IP
TITE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
W _1— e RS SS e =[:‘I,W1_ST—'L7-IE,%:—"‘——*_..;->_-:: e e o -
TTE [ nelete TITLE : ' ‘T Chiange ™ [T Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TME [J Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP I CITY-S$T-2IP
1241 hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report i ccurate and that my signature shall have the same legal eﬁecl as if made under gath; that | am an officer or director
of the corporation or the receiver ar truste DoT guired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if ES
changed, or on an attachmgnt with a 8 *
. - ~y
S L5 e 1o s) 357-3777 | «
SIGNATURE: ) ! = LACANS TENRELAD 2/ } @ i
/ SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # -



