FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION \\ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1906 *'q_.,_,,m_wy"‘/ DIVISION OF CORPORATIONS
DOCUMENT # P95000079091 (1)
1. Corporation Name
GOLD DREAMS, INC.
A
32 NE 15T STREET 32 NE 15T STREEY
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/12/1995
-§ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] bS5~ 0609404 Not Appiicable
| .. Suile, Apt. &, elc. Suile, Ant. #, efc. 5. Cerlificals of Salus Desied [ $8.75 Additionat
22| ?‘ Fae Required
City & State City & State 6. Electon Campaign Financing $5_DD May Be
E, - E;l Trust Fund Contribution O Added to Fees
Pds} | Country Zip Courdry 8. This corporation has liability for intangible tax under s 193.032,
[24] 25 [29] 30 Florida Statutes BRoves Ono
T 9. Name and Address of Current Registered Agent 10. Name snd Address of New Roeglistered Agent
81) Name ALIK HAIMov
HAMIMOV, ALIK B2} Street Address (P.O. Box Number is Not Acceptatle)
32 NE 18T STREET
MIAMI FL 33132 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing #s registared office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e — e — .
Signatue, typed o pricled nen & of registarud sgan; &g il it applcabls. (NOTE- Ragstered Agan! signalure requiced whan renstatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD ) DELETE 11TINE 1 Crange ] Addition
HANE HAIMOV, ALIK 1.2 NAME
SIREET ADDRESS 32 NE 18T STREET 1.3 STREET ADDRESS
oY= 31 2@ MIAMI FL 33132 14 CITY-ST-2IP
TLE [] DELETE ? 1T [J Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Civ-§l-2p . 24 CITY-ST-2iP
TILE [] DELETE 3 1TIE [ change [ Additian
NAME 32 NAME
STRCED ADDRESS 33 STREET ADDRESS
| cin-stze | 34TTY-SI- 2P
TILE [ DELETE 4 1TIRE [J Change  [] Addition
NAKE 42 NAME
SIRLET ADDRESS 43 STREET ADDAESS
CITY-S1-2IF 44 CITY-ST- 2P
e ] DELETE 5 1TMLE [ Change ] Addition
NEME 5.2 NAME
SIREET AZDRESS 53 STREET ADDRESS
CliY-S1-2p 54 CITY-5T-7p
TILF [] GELETE 6.1TITLE [J Change ] Addition
RAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiY-ST-7P 6.4 CITY-5-2IP

14. 1 do hereby certify thal the information supplied with this fiin
cartify that the infanmation indicated on this annua! report or
cath; that | am an officer or director of 1he corporation or t
appaars in Block 12 or Block 13 if changed, or ff

SIGNATURE: _

plemental annual report is true and accurate and that my signature shail have the same iegal effect as if made under
pteceiver or trustee empowerad 10 execute this repon as required Dy Chapter 607, Florida Statutes; and that my name
$ment with an address.

=

-!. voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

Auik If_ﬁiﬂqv $-17- 6 (59.5') 37/ -8558

GIGNATURE AND TYPED B pRifTFY WOF SIGNING OFFICER OR DIRECTOR Date Daytime Frione »

CR2E034 (12/95)



