FILED

<
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am 5
1. Entity Name 09-11-2002 90078 017 ***550.00 H
GOLD ETC. LTD. INC.
Principal Place of Business Mailing Address C e e e -
2001 N FEDERAL HwY 9422 AQUA VISTA BLVD
DELRAY BEAGH FL 33487 BOYNTON BEACH FL 33437
2. Principal Place of Busingss -3.-Mailing Adgress ———— ! , ' I u I ' | u I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0705397 Not Applicabie
Zi Count Zi Countr i
e Y P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
F
DUBOFF, KENNETH R Street Address (P.C. Box Number is Not Acceptable}
10920 BISCAYNE BLVD.
MIAMI FL 33161 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signatute required when reinstating) DATE
1 T R T e T s e s T com e e PN Y11 B 2] e R L e e e e e L. . - s .
9. Th|s,(.:_orporat:oln is eligible’td satisfy its intangibia FILE NOW!I! “FEE IS’$‘5.50.00 10 Eidotion Campaign Financing ~ $5.00 may 80
Tax filing requirement and ejecis te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution ——Added 1o Faos
{See criteria on back) [} Make Check Payable to Department of State '
1., COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
ME D O pesete LE [0 Change [ Additon | &
NAME GOETZ, SONIA NAME N
sTaeer aooress | 9422 AQUA VISTA BLVD. STREET ADDRESS §
CHY-ST-2IP BOYNTON BEACH FL CITY-8T-2IP o
o
THLE. [ pelete TITLE [Jchange [ Addition | O
NAME .~ = | . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pefete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-57-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
— - —— . - N T T ] T X .
TiLE = oelate ~TITLE~ —~ - b [ chiige= [ -} Addition
NAME NAME . R Y
STAEET ADDRESS STREET ADDRESS P
CITY-S7-2IP CITY-ST-2IP
TOE . 1 Delete TITLE [J Change [ Additien
NAME ., ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
13. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. i further cenrlify 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 cath; that ! am an officer or director \
;. - of the corporation or the receivegor trustee empoweredo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if H
~changed, or on an altachment yith an agdrass, with af/4ther like empowered.
§vs b, i B !
SIGNATURE: Wer T UEACAQUIRED

SIGNATURE AND TYPED OHﬂINTED NAME OF'SESNING OFFICER OR DIRECTOR

Date Cavtiens Phana &




