07281999-90001-004-$550.00-3550.00

."-v . L

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90001 004 ***550.00

T

899,
. AMOUNT DUE ON OR BEFORE DOAE09, $550 (IF DISSOLVED, MINBIUN ASSCUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Hasris
ANNUAL REPORT Secratery of Stats
1999 ) DIVISION OWRPORATIDNS
DOCUMENT # Pg7000004914 V//
GOLD GROUP, INC.
Principal Place of Buginess Maliing Addrass
19628 ISLAND DRIVE 19529 ISLAND COURT DRIVE
BOCGA RATON BOGA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualliied

P | 01/16/1997 .
z. Pring] to _ 2n. Mailing Address 4. FEI Number Applied For
ffﬁ ﬁ%b AW 11 650727076 Not Appiicablo
Sl.ma A&# efc, Suite, Apt. #, ete. 5. Certificats of Status Desired $8.75 adaionat
;‘ — Foe Required
. I\\ @L’_ City & Stata . -8. Election Campaign Finaning $5.00 MayBe
=23 - - o g T T - ~ Trust Fand Contribution ‘B' - 'Addadm Fea?
z% %%1, Country Zip Country 8. This corporation owes the cuent year
24) 23] ] 30 intangible Parsonsi Proparty. Cyes Tlte

0. Name and Address of Current Registered Agent

o, 10. Name and Add of New isterad nt
81| Name
- e C %

GO ,

19629 OURT DRVE StrestAqees] W&Wﬁ%&mb \_wq

BOCA RAJON FL 5 Sttt 00

[ Boeh Cifor)  FLI B 5
11. Pursuant to the aflacﬁonsGO?SGZandSOﬂsoa Florida L ¢-na corporation submils this statement for of changing its registared
offica or registarad agent, or both, in e SEMn the corporaﬂon's board of directors. | heraby ntmemas mqistarod
agent. Iam ran-unarwnh ‘and accapt = ) %

SIGNATURE Signatura, typed or printsd avw of = "Aoend pignaliers fecuirted whan reinstating] VoV Tode
12, OFFICERS AND Q;!ch SN 7/ 183, = Angmonszg?%esi Tq OFFICERS AND DIRECTORS IN 12
mEe D METE 1.4 FME ition
veoves| Yt ALD COUR DRVE asmmones f‘f!*‘q"% L g '5“”’11
crverze | BOCA RATON FL 33434 14 OTYSTZe Bocn Rator Bl 36431
e Corere f2ime [T crings [T asiton
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITeST-OP 24 CITY-5T-2P
ME E DELETE JTME D Changs D Addition
M - .- — 32 WE .-
SYREET ADDRESS - 23 STREET ADDRESS o a :
Gry-sT.2P 34 CITY.ST.OP '
e Dl oeere 4 TIE "1 crange £} Adanon
NAME AINAME
STREET ADDRESS 43 STREET ADORESS
CITY-57.27 44 CTY-ET.TP
me R Clomere  Jotmme [ cnange [ acation
NAME e 5.2 NAME
STREETADORESS | £3 STREET ADORESS
CITYST-IP 54 CITRST2P
Tme [ oeeere 81 TIIE C change LT agiion
NAME §2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.ZP
14. [ hareby carily that (he infaration supplied with this fillng does not qualiiy for the exemption stated In section 118.07(3)(), thda Statutes, | further certify that the infonmation

indicated on n annual rapon Of Sup| emenlar annual report is trye an, accurata and that my signature shal! have the sa

en officar or direcior of the
mBlock120rlIock13denged or op

| SIGNATURE:

nachmantwu dfadd

of trustea smpowered

e

ipcuie this report as required by Chapter 601

| affect as if made under nath; that } am
lorida Statutes; and that my name appears

CR2E034 (5/99)
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