' , i TN
2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P97000106835

1. Entity Name

G & O ELITE DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

1945 NW 82ND AVE 1548 NW B2ND AVE
MIAMI FL 33126 MIAMI FL 33126
us us

0048130

2. Principal Place of Business

3. Mailing Address

M

R |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90011 021 ***150.00

(RO

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 5 08
6 00766 Not Applicable
Zi t Zi t iti
P Couniry P Country 5. Certificate of Status Desired O Eese;esq Lﬁ:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name N -
SOLDRAT-OREN = : GOLDCART , OGN _
| s ], ST el e e - - —— e e e T
. g Street Adgress (B.Gx Box Numbegi A table
3552 MAGELLAN CIRCLE #124 4530 BPOABV Ew DOIVE
AVENTURA FL 33180 x5
i1
City Zip Code
By #aee0l IsLAND FL | 5554
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered ageant and litie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
, R ay Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I i2. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TMLE DVT. [ Delete TME DvT _ O change (O3 Additicn

NAME GOLDRAT, OREN AV GoLehT, 02EN

sTheeT AooRess | 9520 E BROADVIEW DRIVE STEEAO0ESS | P O £ BLOAD VIEW hZi%:)

orv-si-2¢ | BAY HARBOR ISLAND FL 33154 ovsw | BAY  pabBOR _ I5cAND, Ff 33/ Y

TITLE DPS JZ/DMQ THLE [ Change [ Addition

NAME SHOVAL, GIL NAME

STREET ADDRESS | 6001 TREE LANDING DRIVE STREET ADORESS

arv-s-2F | DAVIE FL 33314 TITY-6T-2P

TILE [ Delete TITLE <[ Change [ Aadition
A o e eme R mn o st e QCNAME e e e e o —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [J Delete TIMLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2IP

TITLE 7 Delete THLE [ change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

BITY-1-21p CITY-5T-2IP

TITLE O Delete TITLE ) change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§1-2

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 infarmation
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 oath; that | am an officer or director

of the corporation or the receiver of tsustee
changed, or on an attachment wig ajs

SIGNATURE: X

empowered to execute t
gdress, with all other like @

. X ({ﬁ%/ X

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ra(/iééc?é %1

" Daytitha Phone #

;

CR2E034 (10/00)



