. 2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90236 032 ***150.00

DOCUMENT # P98000062799

1. Entity Name

GOLD SIGNS, INC.

Principal Place of Business Mailing Address
353 NE 79 STREET P.0.BOX 970707
MIAM! FL 33138 MIAMI FL 331970707

T T T R 777 SRR

Suite, Apl. #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES

Applied For

/%&H?t%/! Fbﬂp/o /q;‘ /?/%S‘/S;a/lf /félé/pﬁ - FE o 65—0850269 Not Applicable

Zip $8.75 Additional

33/(9 é %mﬁbg é;ﬂ _?3/ 7'7 Cy}yﬁ 5. Certificate of Status Desired O Poe Roquired

6. Name and Address.of Current Registered Agent. .7 —w:-———| & —ese—rr —.-7.-Name and Address of New Registered -Agent

/ e AR T2 A SACST

SAGOT, MARITZA _

19623 S.W 87TH COURT SR AT SN LT e £ €7

MIAMI FL 33157 A, FLolldg 32/6 6
City . FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P,, o 12

Ihe obligations of regisjereghagent. Z
G0 2./

SIGNATURE l/ (AL

S\gnaty/wped or printed name @emd}nﬂﬂmd tite / applicabla, (NOTE: Registered Agent signatura required when reinstating) / CATE I
—
FILE NOW!!! FEE IS $150.00 . . )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11a
TITLE [ petete TITLET . 3 Change Iﬁddilinn
NAME AGOT, MARITZA NAME /u.zxAAJb P SAGO7 cer
saeer anoress 1P.0.BOX 970707 swecaovess | g0 (7 AU é’n¢ =7 é 6
CTY-ST-2P |AMI FL 33197 CITY-ST-2IP Vo /W Y s Tl CRIOD A 33/
TITLE O palete TITLE i [ Change [ Addition
HAME AGOT, MANUEL NAME
stReeT apoReEss [P.0.BOX 970707 STREET ADDRESS
CITY-ST-Z#P IAMI FL 33197 CITY-ST-2IP
TMLE - - Cote TR AL e o e <[] Dejete~ = TILE - - e T - . — e~ weme— [].Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 3 Celete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP cITY-S1-2P
TILE [ Delete TImLe [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P

is filing does g qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
= ang accurate dod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowerstesggcute thi) report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme with an address, with all other [Resspdwered. ﬂﬁl/d‘?,(, 5/} gﬂr
SIGNATURE: _(_S\o o QUIR: Dg/%//é}

12. | hereby certify that the information supplied wit
indicated on this réport or supplemental report is

Daylime Phone #

CR2E034 {10/02)



