FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90408 048 ***150.00

DOCUMENT # P98000082963

1. Entity Name

GOLD PALACE, INC.

Principal Place of Business Mailing Address .
1700 W NEWHAVEN AVE 1700 W NEWHAVEN AVE N
K-991 K-991

S—— — MR TRERIATHman
ini i 3. Mailing Address i

2. Principal Place of Business

Sulte, Apt. #, stc. Suite, ADL. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3538180 Not Applicable

2P Counity Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
_ 6..Name and Address of Current Registerad Agent . . - . - 7.- Name and Address of New Registered Agent -
Name
MU ALL, FAROOQ J Street Address (P.0. Box Number is Not Acceptable)
1700 W NEW HAVEN AVE #K-991
MELBOURNE FL 32904
City FL—I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢f printed name 9f registerad agant and title if applicable, (MOTE: Registerad Agenl signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) R
9. Elect
Ater My 1,2003 Foo wil b0 $550.00 Hoctn Corman Frarchg ) $5.00 ey
Make Check Payable to Florida Department of State :
10. ’ : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 1 pelste Tme Ol Change [ Addition
NAME MURADALI, FAROOQ J NAME
STREM aDDRESS | 7523 SEURAT ST 101 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-5T-218
THILE D O Delete TITLE [ Change [ Addition
NAME - MURADALI, NAZNEEN F NAME
STREET ADDRESS | 7523 SEURAT ST 1014 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST- 2P
. TNLE IS . Oelie  ~ ~ff ME = o T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE U Delete TITLE o [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [J pelate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. gl |- 72& OOO.K'

M/:_q/o.?, Ff-922-4743

" Date Daytime Phona #

SIGNATURE:

A 88cEeio

CR2E034 (10/02)



