2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082340

1. Entity Name

GOLD ETC. LTD. INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 20001 001 ***150.00

STE. 950
us

Principal Place of Business

5700 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

3422 AQUA VISTA BLVD
BOYNTON BEACH FL 33437
us

LUU&&JJU

celall

2. Pringipal:Place of Busmez;:i 3. MailihéAddress H"“m ”I |||‘|| Il “I m " I‘ I I
e,rch e ¢

III||H||||\III|H|||

N. e

Suite, Apt. #, etc.

Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & S te City & State 4, FEI Number 65 0 053 Applied For
) 7 97 Not Applicable
Zip ur\‘B Zp Country 5. Certificate of Status Desired O $8 75 Additional
Z 3 &? ¢ Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
DUBOFF, KENNETH R
Street Address (P.O. Box Number is Not Acceptabla)
10920 BISCAYNE BLVD.
MIAMI FL 33161

City Zip Code

FL

SIGNATURE

8. The above named grflity submits thié gtate for tthcse of changing its registered office or registered agent, or beth, in the State of Florida.
41/ .Mﬂ/é&o 4

S:gnatura typed or pnme ame of registered agent a}uula if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Tax filing

9, This cogporat_lon_lsrt_ehglb‘_emo satisfy.its Intangible

(See criteria on back}

FILE.NOW!!1-FEE IS $150.00 ...  _

. o - 10 Elaction Campalgn Financing= - = —~ Aav Ba
requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Copmr?bution. o fdsd.eegohg?;fe

O Make Check Payable 1o Department of State

H. QFFICERS AND DIRECTORS 12 ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME GOETZ, SONIA NAME
STREET ADDRESS | 9422 AQUA VISTA BLVD. STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE 1 Delete TRLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O palete TITLE [ cChangs ] Addition
NAME - NAME
STREET ADDAESS _ STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B T A O S O Dalete TITLE [ Change [ Addition
NAME R - SV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelet2 TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgs or trustee empowered t 2cute this report as regijed by Chapter 607, Flarida Statutes; and that my name appears in Block A 1 or Block 12 if
changed, or on an attachmentf¥ith an address, with all like empyvered qﬁé
¢
SIGNATURE: /9 D/Z)O/ 0/ J3C4IE/

Date i

SIGNATURE AND TYFED OR PVTED NAME OF SIGNING OF&ISER OR DIRECTOR Daytimea Phong #

CR2E034 (10/00)



