.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000000449

1. Entity Name

G. B. GOLD CORPORATION

Principal Place of Business

520 BRICKELL XEY DR.. STE. 0-X05
MIAMI FL 331

Mailing Address

520 BRICKELL KEY DR.. STE, 0-305
MIAMI FL 33131-2619

2. Principal Place of Business

/S 2O MAPRrOLAVE

3. Mailing Address

1 S¥o Moduvse paf

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90156 003 ***150.00

|

IR

|

HRI

Suite, Apt. #. elc, . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Ste 200 e 2006
City & State ity & State 4. FEI Number Applied For
CO REC 6 h P.)&Z S FL : YQ.,( 6@4}3? F:C 50889654 Not Applicabie
il _g,;;) A A P2 ge V GEDN 5. Certfcate of Satue Desired  [1 $0+19 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DR., STE. O-305
MIAMI FL 33131

N

i Ll/ls ?cur%o?\

i

1 Address (P.O. Box Number is Not Acceptable)

e
s

30 MADRLBA AVE Sle 200

City

COPPL LBBLES FL

55106

8. The above named enti bynit,

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(2@ f ey Lors PO_J{’GL{OT\

3/7_0/02)

Signature, typed or phntad name of reglstézﬂ agent and otle If applicable.

{NQTE: Registered Agent signalurg requirad when reinslating)

T DATE

7

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisty its intangible ) . . .
Tax filing requirement and eiects to do so. i After MAY 1, 2000 Fee will be $550.00 10. .E,IE:: Iﬁsniaéng‘at:?;ugrs neing fgdegqohgggge
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE D/P/S fkcnange [ Addition
NAME PARAJON, LUIS HAME Parajon, Luils

stace1 A00RESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS 520 Brickell Key Drive, Suite 0-305

CTY-ST-7P MIAMI FL 33131 Ty -ST-21P o s w1 27171

L O] Delete TME T T oTEeeT [JcChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-S7-7IP

TITLE 1 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 7 Detete TiTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [J change  [] Addition
HANE MAME

STREET ADDRESS STREET ADDAESS

VY -ST-7iP CTY-5T- 2P

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is
of the corporation or the receiver or trust
changed, or on &n attachment with a

SIGNATURE:

A 12 f .

aWother like empowered.

3/2 o[oo

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loi< ,IDOVQ[O)A 365 665 3006

Ll
GNATURE ANDTYPED OR FR) _?‘E OF SIGNING OFFICER OR DIRECTOR

\

Date Daytime P

hena #

MODACNA24 QNN



