2003 FOR PROFIT CORPORATION

MNIFORM BUSINESS REPORT (U

FILED

BR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000082340

1. Entity Name

GOLD ETC. LTD. INC.

Secretary of State

03-17-2003 90080 028 ***150.00

Mailing Address

9422 AQUA VISTA BLVD
BOYNTON BEACH FL 33437
us

Principal Piace of Business
2001 N FEDERAL HWY
DELRAY BEAGH FL 33487
us

2. Principal Place of Business 3. Mailing Address

ATV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65"0705397 Applied For
Not Applicable
Zi Coun Zi Count iti
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
- 6. Name and Address of Curreni Registared Agent 7. Name and Address of New Régistered Agent -
Name

DUBOFF, KENNETH R
10920 BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptabis)

MIAMI FL 33161

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and title it epplicabie.

{NOTE; Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Deleta TITLE [ Change [ Addition | &
HAME GOETZ, SONIA NAME =
sTReET aDoRESS | 9422 AQUA VISTA BLVD. STREET ADDRESS g
cwksr-ze | BOYNTON BEACH FL eTy-57-2 g
TILE O oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

CTE e s =@~ = - = [J-Change—._[T] Addition_|___
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CITY-ST-2IP
TITLE [ palete TITLE [OJchange [ Addition
NAME NAME —
STREET ADDFESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Deleta TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O netete TITLE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21F CITY-§7-2P

12. i hereby certify that the information supplied with this filing does not Qualify for the exem,
indicated on this report or supplerental report is rue apd,accurate and that my s
of the corporation or'the receiver or trustee empowergf tg exepdtthis report as require
changed, or on an attachment yth an address, wit ier | powered.

ARIAT YRS

]

gnature shall have the same i&

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYP

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
’—-',:(:'\.‘ ) -~ ;
3//3 foogEy s Sl I07 T
7 o

Date\j;" o Daytime Phone #



