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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

., e

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

£
‘B
£

DOCUMENT #

1. Corporation Namg

GOLDFILLED STAR CO.

P96000034212 (6)

Principal Place of Business
169 E FLAGLER &7

Mailing Address
169 E FLAGLER ST

FILED
Apr 22 1998 8:00am
Secretary of State

IR AO

#1820 #1620
. MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
E S us 4. Dale Incorporated or Qualified
f 2. Principal Place of Business T B | 2a. Mailing Address 4. FEI Number Applied For
1 3 26] 65-@5?343 Mot Applicable
¥ Suite, Apl. #, elc. R "'Suiti‘:’,j\ t #, ele i
I P - # §. Certificate of Status Desired 3 $8.75 addiional
f EI ] -{;JA Fes Required
: City & Stale | Ciy & State 8. Elsclion Campaign Financing $5.00 may Bo
E] 28] Trust Fund Contribulion Added to Fees
Zip Country L Country 8. This corporation owes or has paid the cuyenk vear Intangible
T ;;] E] o _2_9J o ;6] Personal Property Tax due June 30. Yes [ No
., 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agént
CODORNIt/. MARI CRIS 81} Name
7 169 E FMGLER ST B82{ Sireel Address (P.O. Box Number is Not Acceplable)
B} #1862
b MIAMI FL 33131 83
i 84 Cily ' 85] Zip Coda
£
- FL
1§ 11. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its registered
: office or registered agent, or both, i the Statc of Florids. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
% &gent. | am familiar with, and accep! the obligatons of, Section 607 0505, Figrida Siatules.
1 | siGNATURE ___ ,
i Signature, typed o pr—imlrrljnmr ol rege Weted agent an g il i apple ot (NOTE: Begisterad Agerl signalure required when reinstaling) DATE F:
o= T T OTHIGLRS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
H G D T3 beLETE 11 11LE [T Change [ Addition | 2
WAME POSADAS, JUAN M 12 NAME §
I | smervavoress | 169 E FLAGLER ST #1620 13 STHEET ADDRESS o
i | ey-gr-ze MIAMI FL , 14 5ITY-ST-2P o
£ e OFFlCE MANAGER Tl 217N [ Change [ Addition | O
U] wae MAR( RIS coPoawlv 22 NAME
| smmaniess | 14 £ PLAGLAAR S T-# 1271 2 3SIREET ADDRESS
Plemstze | MORAM e o FlL, 33437 Resovsiw
£ [ e T J DT 31 TILE U change L] Addition
S NAME 2.2 NAME
o STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP _ 3.4. CITY-ST-7Ip
TILE [T DECETE PRRI: [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P R 44 CITY-5T-2¢
s | TLE [T DELETE 51 THLE LI change [T Addition
B wame 5.2 NAME
¥ | smhEET ADDRESS 5.3 STREET ADDRESS
= | cny-st-zp e 54 CIMY-51-ZIP
P mme T DELETE 6.1 WL ~ [ chenge [ Addition
i ] mame 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
. GIFY-$T-2iP o BACIY-S§1-2IP
! 14, | hereby cerlify thal the intormation supplice with this liling doss not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information

Biock 12 or Block 13 11

rYyry wyeaws JE!f I . =

anged, or onaiﬂj:;hmcn with an address
> A‘hAM
. T oy p

indicated on this annual report of supplemental annuat reporl ts true: and accurale and thal my signature shall have the same legal effect as if mage under cath; that | am an
officer or diraglor of lhe corporation or the receiver or trusice cmpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

AL ARt e 2 o ko e ans MY q/n/q

v

e 4



