FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

........... ;'; FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : O Oam |

[ PROFT B8
il g}, Sandra B. Mortham

CORPORATION
bl Secrotar of St Secretary of State

ANNUAL BEPORT
DIVISION OF CORPORATIONS

DOCUMENT # P96000061838 (4)

1. Corporat an Mame

BILLIONGOLD COMPANY

S ‘ O

Poncipal Prace of BUsincss Mailing Address
8520 NW 3RD LANE 8620 NW 3RD LANE
STE § STES
WIAMI FL 83126 MIAMI FL, 331 26-8620
3, Date Incorporated or Qualified 3a. Dats of Last Report
o 07/24/1996
(2. Principal Place of Busingss 2a. Maiing Address 4. FE) Number [ applied For
[2‘!1 _—_ e . g} Not Applicable
T Quite, At ¥ e Suito, Apt. ¥, elc . o $B75 Additional
r—2—2‘ Eﬂ B. Cortificate of Status Desired O Fee Required
_ Gy & S City & State 6. Election Campalgn Financing $5.00 May Bo
2s] 28] Trust Fund Contribution ] Added 10 Fees
L __ Country AL Country 8. This corporation has liability for intangliblg tyx under s. 199.032,
l2a] 26) 29 I30] Fiorida Statutes Oves [X No
9. Name and Address of Curreni Reglstered Agent 10, Neme and Address of New Registered Agent
PEDERSEN, CAROLY 81| Name
8620 NW 3RD LANE 82| Streel Address {P.O. Box Number Is Nol Acceptable)
STES
MIAMI FL 33128 83
B4| City FL 85| Zip Code

provis ons ol Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing Iis registared
2 sreed agonl, o bath, inthe Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agord | am kraliar with, and accept the obligations of, Secton 607.0505, Florida Statutes. )

: 3

SIGHNATURE

% e el vt ol ey storwd agent nod Itie ¢ apphentia {NOTE: Regsterad Agen! signalure required when reinsaling) I T DATE
i, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DeteTE TImE [T change [T Addiion | s
Hap XU, HANFING 12 NAME 3
siraet aionss, | 8620 NW 3RD LANE ' 1.3 STREET ADDRESS 3
CY-§1-21F MIAMI FL 33128 14 CITY - ST-2P &
T R - [T DECETE 21 NNE i [orange [ Aduition O
hAM: 2.2 NAME
SR} ADURESS 2.3 STHEET ADDRESS
) . 2.4CITY-81- 1P
T [T DECETE 31TILE (I Change [ Adatlion
HAME 3.2 NAME ‘
SIRETT ALIDRESS 33 STREET ADORESS
DY 312 34, LAY ST-2P
__hl_l!_ N [ ] oELETE I 41 ILE D Change [:] Addition
NihiE 4. 2 NAME :
STREE ALDRESS 4.3 STREET ADDRESS
LTYST a 44 CITY-§T- 2P )
‘Tm?wm"w’ o LT DeLete 51TINE [ change [ Addition
NAN 5.2 NAME
STHEFT ADGHERS, 5.3 STREET ADDRESS
Gy -Shoge 5.4 CITY-5T-2IP
B [T DeLETE 61TILE L change [ Addiion
HAK 62 NAME
STREET ADDJRESS . 63 STREET ADDRESS
ey star | 64CITY-5T-2p
14, | da hereby cerbty that the Information suppsied with this filing does not qualify for the exemption stated in Secton 118.07(3)(), Florida Statutes. | further certify that the

informaton vidicated on s annual repornt of supplemental annual repon is true and accurate and that my signature shall have tha sama |ogal sffect as if made under oalh; that
[arn an ofhcer o director of the corporation or the receiver or trustee empowered Lo @xecute this report as requirad by Chapter 607, Florida Statutes: and that my name

appoears i1 Block Y2 or Block 13 if changedd, or on an attachment with an address.
e * s St ik ?
SIGNATURE: Ay -4 . AL ¢A 9/ 7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR N bhis 1 Daytinie Phone #
B REINY




