FILED

[=]
PO5000074220 Jul 26, 2001 8:00 am ¢
1. Entiy o Secretary of State »
GOLD FLORIDA INSURANCE, INC. (07-26-2001 90004 015 ***550.00
Princlpal Place of Business Mailing Address
11860 SW 16 TERRAGE #102 P.0. BOX 654333 ' ™
MIAMI FL 33175 MIAMI FL 33010 A0“7353b
2. Principal Place of Busines: 3. Mailing Address ”Il I‘l i
akad > S Golaf Sl XS -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/00 B3 p0 e T sT -;%/.4/ PO Doy LS 332 _ e
~ City & State . City & State 4. FEI Number Applied For
At 1 2D Ve Vs /L e /(_1, 0D A.//// fL : 65-0635042 Not Applicable
Zip Country g N D Country " , $8.75 Additionat
B a j 7 ; Z"'/jA_ 5 b A—é:. \/’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P o faf AL . P s
GONZALEZ, FIDEL R Street Address (P.0. Box Number is Not Acceptable)
11860 SW 18 TERRACE #102
] R :
~* MIAMI FL 33175 /0SB e 5T Aol
Cit Zi d .
i Y s 3 P FL | 3% /)]
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. )
LA ey 7 / / &5
SIGNATURE : / é o /
Signature, typed or printad name of registered agent and ttie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
N . N - © . ¥ N |
9. This carporation is eligible 1o satisfy its Intangible . ‘ FILE_NO_W_.E FEE Ig_gDSQPP o lection C ign Financing $5.00-May Ba—|—
__,_.—lag_tﬂmfg_[gqumemepLand.elects.m_daso. ! y Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE oo lel Y \f — S - Mange ] Addition S
e GONZALEZ, FIDEL R Nave PR A e ST AT :
streeT aDoress | 11880 SW 18 TERRACE #102 STREET ATDRESS F P gy = ) 5
omv-stze | MIAMI FL 33175 CTY-ST-2P ~ Lyl 23770 iz
vl
TILE £] Delete TITLE [JCrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvy-ST-ZiIP
TiNE O Delete TMLE [Jchange [ Addition
NAME NAME 7 ~ .
| STREETADDRESS | | . .. cow e =- - .m . o= o~ o= el W-STREFTADDRESS | - T
CITY-S1-21P CiTy-ST1-2P
THLE O pelete TNLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Dalste TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not Gualify for the exempticn stated in Section $19.07(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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TS AN | (S
SIGNATURE: SISHADIRERECUIRED 67 /63 /s

SIGNATWHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phons #



