200
UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000034965

THE GOLD STAR PRODUCTIONS & DISTRIBUTIONS, CORP.

AY 255900

Principal Place of Business
2854 NW. 79TH AVE
MIAMI FL 33122

S99 M 78 AE

Mailing Address
2854 NW. 79TH AVE
MIAMI FL 33122

1847 awd IS AVE,

2. Principal Piace of Business

16205 - —SHret |

3. Mailing Address

AV VA GO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State

Mamt Fr

ity & State
Micm:

Ll

4, FEI Number Applied For

Mot Applicable

65-0835162

T

Laira B

Country

ITAY

% 3 LL{FZA

“Ys A.

5. Certificate of Status Desired

ﬁ‘ $8.75 additional

Fee Required

6. Name and Address of Current Hegislered Agent

7. Name and Address of New Registered Agent

PLIOPA, SIMONE R
10885 NW 58 TERRACE
MIAMI FL 33178

~Name -

S e——,

'

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

City Zip Code

FL

8. The above named entitysubmit
the cbligations of registeded

X

SIGNATURE

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped ar g name of registerad agent and fitle if applicable.

DATE

(NOTE: Registarad Agent signature required whan reinstating)

FILE Now1! pek 1S $150.00
After May 1, 2003 Fee wili be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to'Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delete TITLE [ change [ Acdition | &
o

NAME PLIOPA, SIMONE R NAME =

STREET ADDRESS | 2854 N.W. 79TH AVE STREET ADDRESS 3

cmv-st-ze | MIAMI FL 33122 CIFY-ST-Z1P Q

TILE [ Delete e - 2nn g g i [ ] Change [ Addition | CC
=y, *},B’:'a I bf-:,'_ggr“,::, (&)

NAME NAME LT 10 T ’10’5’5-~Uf DT

STREET ADDRESS STREET ADDRESS - S o#% *1558. 7

CITY-5i-21p CITY-57-21P

THE = = |- == o oo -~} -Delete - — ~ TIMLE - - - [O)-Change.  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CHTY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ] \4\

TTLE "] Delete TITLE \\.L \ ] O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2P

TITLE 7] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIvy-ST-2P

12. | hereby certify that the information supplied wk
indicated on this report or supplermental report

iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
kand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T_-: d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey

SIGNATURE AND

RETMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




