. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062799 May 13, 2000 8:00 am

1. Entity Name

GOLD SIGNS, INC. Secretary of State

05-13-2000 90009 022 ***150.00

Principal Place of Business Mailing Address

10771 SW. 188 STREET. BAY 2 10771 SW. 188 STREET. BAY 2

MIAMI FL 33157 MIAMI FL 331576710 i -
005710 9~

2. Principal Place of Business 3, Mailing Address ”lm"”"’m Hm" I I "u ’I“”I” )"’

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650850269 Mot Applicable

- T - =
Zp ouniry 2p Gountry 5. Certficate of Stats Desred ~ []  $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, HERNAN Street Address (P.0O. Box Number is No! Acceptable)
27553 S DIXIE HWY
MIAMI FL 33032
City FL Zip Code

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 ragisterad agent and tife if appiicable {NOTE' Registered Agenl signature required when rsinstating} DATE
9. This _cprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(Sea criteria on back} O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O vetete TITLE [l change ] Aadition
NAME SAGOT, MARITZA NAME
STREETADDRESS | 10771 S.W. 188 STREET, BAY 2 STREET ADDRESS
CITY-ST-2IP MIAM} FL 33157 CITY-ST-20P
HLE P [ Gelate ME [ change [ Addition
NAME SAGOT, MANUEL NAME
STREET ADORESS | 10771 S.W. 188 STREET, BAY 2 STREET ADCRESS
CITY-ST-2P MIAMI FL 33157 GITY-ST- 2P ‘
TITLE o . ™ Delete TTLE O crange [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O pelete TME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

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 information
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 corporalicn or the receiver orlrustee empoered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or an an attachmghpib4 CIOT
- : /o —
, Dexy ﬂl%/oo IN-767-L874

Dayiig Fhone #

| T rivd L mmm—



