2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P98000058292
GOLD INVESTMENT MARKETING GROUP, INC.

Principal Place of Business

3850 S.W. 87TH AVENUE #305
MIAMI FL 33165

Mailing Address

3850 SW. 87TH AVENUE #3205
MIAMI FL 33165-5474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
65-0853024 Not Applicable
Zip Country Zip Country o i $8.75 additional
. _5 Eemflcate of _S_tgl_ui_ggs_lfedﬂ_ O Fee Roquired -
-— - -—&~Name and'Address of Current Reglistered ‘Agent 7. Name and Address of New Registered Agent
Name

SUAHEZ' KATHERINE Street Address (P.O. Box Number is Not Acceptable)

3850 S.W. 87 AVENUE

#305

MIAMI FL 33165 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicable (NOTE: Registerad Agent signature reguired when rainstating) DATE

__FiLENOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
=TT TR filiAg Teqlirement @nd elects o 580,
{See criteria on back) O

< 10.zElection.Campaign.Financing  +-- -~
Trust Fund Contribution.

-$5:00-May Be—:
Added to Fees

13. 1 hereby Gertify that the information supphied with this fiing does not gualify for the exemption stated in Section 119.07{3%1, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or tpustef empowered {0 execute this report as required by Chapter 607, Florida Statutes; andth/my name appears in Block 11 or Block 12 if

phanged. or on an attachment wit ress, with all other like empowered,
L =7 L Ty BN AR My 7 .
SIGNATURE: __ oujfysi wole SEQUIRIED P31/0 3052758777
SIGNATURE mrrrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Fala Dayume Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME PD [ pstete TOLE (O Change  [] Addition | &
HAME SUAREZ, KATHERINE HAME g
STREET ADDRESS | 3850 S.W. 87TH AVENUE, #305 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33165 cT-5T-Zp §
TITLE {J belete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-2IP

CTLE, . [ Delete LE [ change [ Additien
TAME T T e S el T Tt e, ot R NAMEr= = o fomromm e o . _
STREET ADDRESS STREET ADDRESS - . B
VY -ST-2P CITY-$T-2P
TME (7 elete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TMLE [ nelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-2IP
THILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP



