2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P98000087271 Secretary of State
1. Entity Name 03-17-2003 90655 023 ***158.75
GOLDMINE PROPERTIES, INC.
Principal Place of Business Mailing Address -
12430 NE 7TH AVE., STE 215 PO BOX 610141 VIO
N MIAMI FL 33101 NORTH MIAMI FL 33261
I —— O

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

] : 65-0870501 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M\ feae'zglﬁid;“ona]
6. Name and Ad‘c‘lress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ST.PRIX, SHAWN
ST. PRIX, SHAWN R .

1029 NE 104 ST LSS RE Y KVE™S1e 215

MIAMI SHORES FL 33138

“N. MiAMI FL |2%7% |

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

the obligatians of registered agent.

SIGNATURE Mv M' ﬂ SHAWN ST.LPRix NTD 3 / = / 03
Signature, lyped or printed name of registered agent and titls if appticable. {NOTE: Registered Agent signature required when reinstating) DATE ¥
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delste TTLE =D [Hohange [ Acdition
NAME JENKINS, SARA JANE NAME SENKINGS , SARA—IANE
STREET ADDRESS | 1029 NE 104 ST STEETADDRESS || 2 4y © NE ~T+ AWVE , Ste 20T
carv-si-2r - |MIAMI SHORES FL 33138 CITY-ST-21P N . MAMIL Fro. 33l
TITLE VTD O pelete TITLE vTD ﬂChange [ Addition
NAME ST. PRIX, SHAWN NAME ST.PRIX , ShiawiN
SIAFET ADDAESS |1029 NE 104 ST STRETADDRESS 12 (4> NE. T4 -AAVE., STe 215
cn-si-20  IMIAMI SHORES FL 33138 _ GrS N NIAMLFL B33 ()
e o : ) O oelete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify thaf the information supplied wilh this filing does not qualify for the exemption staled in Section 112.07(3){i), Florida Stalutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclar
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ MG ATUREMECIRE S awny ST.PR1X_ 3k o3 {305\%100#0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂytpﬁ Phone #

CR2E034 (10/02)



