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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000045505 (9)

1. Corporation Name

GOLD, CASH AND DIAMONDS GCORPORATION

LR SN

Principal Place of Business ’ Maiing Addross
6500 SW 67TH AVENUE 6500 W EITH AVENUE
SOUTH MiAMI FL SOUTH WiAM) FL
DO NOT WRITE IN THIS SPACE
3. Dete Incorporated or Qualified ?
. _. 05/22/1997 S
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
m 26] Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
F — P 5. Certificate of Stalus Desited $8.75 Aaditional
22 27] Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Bo
-'E;I . zﬂw Trust Fund Contribution ] Added to Fees
Zip Courtry | 2w Country B. This corporalion owes or has paid the current year Intangible
bl 25 e 29 S—O] Personal Properly Tax due June 30. [Jves [ONo
§._Name and Address of Currenl Registered Agent 10. Name and Address of New Regisisred Agent
DE OLIVEIRA, CRISTINA ESQ B1| Name
2701 LE JEUNE ROAD SUITE 345 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
33
84| City FL |nsl Zip Code

11, Pursuant to the provisions of Sections GO7.0L02 and 6071408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____
Signalure typud of preded name of regleacd wgen and Mgl pppdicatle (NOTE- Registered Agant signa‘ure required whan 1einstating} DATE
12. OFTICERS N\_I[') DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 4 [T ceLete 11T1LE “[Jchange L] Addition
NAME MESA, RENALDO 1.2 HAME
smeet aporess | 6500 SW 87TH AVENUE 13 STREET ADDRESS
CITY-8T-2P SOUTH MIAMI FL R 1401TY-ST- 2P
TLE [T DELETE 21 TIILE [J Change [ Addition
HAME 22 NANE
STREET ADDRESS 23 STREET ADORESS
CITY-§7-21P - 2. 4LTY-5T-7P
TTLE ] DELETE 21 TLE [Tchange [ Additicn
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
ITY-5T-21P 34, CITY-51- 7P
ML {_] DELETE S1T0LE ~ [ change ] Addition
HAYE 4.2 NaME
SIREEY ADDRESS 43 §TREET ADDRESS
Cliy-$1-2p 4400Y-S1- 2P
r@,s [T oriere 51TIE (] change LY Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CTY-ST-2P o 5.4 CITY-S1-2P
TLE ] prueTe 6.1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T- 2P 64CITY-ST- 7P

PROF{T & ,:- FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO am

CR2EC34 (10/97)

14, | hereby cenlify that the informalion supplicd with ths filing dees not qualily for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director al the coiporation or the receiver or trustee empowared 10 execute this repart as required by Chapter 807, Florigia Statutes; and that my name appears in
Block 12 or Block 13 i changad, or on an atlachmont with an address.

SIGNATUFIE:E /Z- / T K g Aa e £.D O R ROELERC T LD




