_ FiLENOW: FILING FEE AFTER MAY 1ST IS $550.00 .

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GOLD LION INVESTMENTS, INC.

DOCUMENT # Pg8000069274

Principal P'ace of Business

7990 N.W. 60TH STREET
MIAMI FL 33166

Mailing Address

7930 N.W. 60TH STREET
MIAMI FL 33166

0233176

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 002 ***158.75

DR

DO NOT WRITE IN TH{S SPACE

3. Date Incorporated or Qualifed

08/04/1998
2. Principz! Place of Business . | 2a. Mailing Address 4. FEI Number Apjied For
] 1270 Nw. 12 Steed [m] 7270 Ay 12 Sheet | (g~ p85 545 Not Appicatic
Suite, Apt. #, etc. Suite, Apt. #, etc. Iy ] ] -~ $8.75 additional
a S i I’C ﬁ: 305 m Lt 1L¢_ ﬁ:"? 05 5. Certifcate of Status Desired o Fee Reiuired
City & State . City & State 6. Electicn Campaign Financing $5.00 112y Be
E‘ M‘ C{Mf; " [- m ﬁ/t ."CU’}’JI 4 FZ Trust Fund Contribution U Added Y Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
T;l .3 3 / é & H IJ ,_S A’ E 3 3 I Q é? J 3 é Personal Property Tax. [Ives “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ARIAS, MARIAZELL H :
1108 N.W. 180TH AVE. 82| Street Address (P.O. Boy. Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City 85| Zip Cade i
FL %]

SIGNATURE

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its egistered
office ur registered agent, or beth, in the State of Flarida. Such change was autharized by the corporition’s board of «lirectors. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes,

Signature, typed or printed nz e of registered ageni and tile i applicable.

(NOTE: Regrslered Agant signature req ared when remnstating)

DATE !

12. QOFFICERS AND DIRECTORS JETu— _ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :8 '
TTLE D [J DELETE 11 TITLE ] _{/;7 :2 jf €S i ,:-Z E %# iAThange [ Addition E ;
NAME ARIAS, ARMANDO JR. N"M/ =
smeersooress| 1108 N.W. 180TH AVE. 1.3 STREET ADDRESS il
CITY-5T-2P PEMBROKE PINES FL 33029 14GTY-ST-ZP | S 2 2 |
TITLE D [] DELETE 21TITLE “y_' ‘/' LS C@/’ .f. FChange [ Addition | &2 %
A ARIAS, MARIAZELL H 22NAVE ;
streeTaopress| 1108 N.W. 180TH AVE. 2.3 STREET ADORESS !
orvsrze | PEMBROKE PINES FL 33029 2acmvestze | S |
TITLE {J DELETE 31 TITLE [IChange  ~ iAddition
NAME 3.2 NAME
STREET ADDRE $§ 33 STREET ADDRESS ‘
CITY-§T-Z1P 34.CITY-ST-ZIP b - .
TMLE [ DELETE 41TME i {"] Change etflition '
HAME 4 ZNANE :
STREET ADDRESS 4.3 STREET ADBRESS
CTY-ST.7P 44 CITY. 5T.2IP R o S
TITLE ) DELETE 5.1 TITLE ) B o Chenge [ Attilion :
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IF 54 CHY-ST-ZIP i
TME ] DELETE 61TME ClChange [ Addition '
NAME 6.2 NAME I
STREET ADDRE 38 6.3 STREET ADDRESS

CITY.ST.2IP 6.4 CITY-ST.ZIP

14, | hereby certify that the informalion suppfied with this filing does not qualify fur the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the intormation
indicat::d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporation of the recei er or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appe«s in
Block - 2 or Block 13 if changed, or on an attact ment with an address, with I

SIGNATURE:

SIGNATIIRE AND TYPED OF I'RINTED,

r like empowered.

-

ME OF SIGNING OFFICE DIRECTOR
-

?;Z}# 99 é@ﬁﬁﬁj |



