2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNt;Jml:AENT# P98000067367

GOLDCREST INTERNATIONAL, INC.

Principal Place of Business Mailing Address

450 N. PARK RD 3435 PIERCE STREET
SUITE 404 HOLLYWOOD FL 33021
HOLLYWOOD FL 33021

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90099 038 ***150.00

RV

U] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0862322 Not Applicable
Zip Country Zip Country  e—m—r— - ST $8_75—Aﬂaiﬁo-1ra|_

i

s, Certlflcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

SHEEHAN, ROSE M

Name -

AY  BEcculu

SeGlalle

—-2900 UNIVERSITY DR e R
STE 76
CORAL SPRINGS FL 33065

City 'l

8. The above named entity submits this statement for the purpose of changing its registeted ofnce

the obligations of registered agent.

Delsbo X Tlad—

SIGNATURE

.; Slree[ Debb\e_
i 3436 Pievee St

Hz:s y woecd) FL_3303 l

1230

Signaturs, typed o printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
; '

DATE
J

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Cepartment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

]

10. CFFICERS AND DIRECTORS l 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [CJchange [ Addition
NAME GLADE, JOHN R NAME

STREET ADORESS | 3436 PIERCE STREET STREET ADDRESS

CITY-S7-2IP HOLLYWOQD FL 33021 CITY-ST-2IP

TITLE ‘O petete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T7-21P CITY-s1-2IP

TITLE 1 Delete TITLE [ Change [ Aadition
MAME ) e - . Rt - [ O, —— —— i - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-28

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 7P

THLE O Delata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemnption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmem with an address, with all other like empowered

SIGNATURE:

QNS PUIRED

SIWANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone %

CR2E034 (10/02)



