2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GOLD SPECIALIST, INC.

P99000001296

Secretary of State

03-21-2003 90071 036 ***150.00

Principal Place of Business
14471 SW 71 LANE

MiAMI FL 33183

us

Mailing Address
14471 SW 71 LANE
MIAMI FL 33183
us

AR

2. Principal Place of Business

1038 Sw \4g PL

3. Mailing Address :

He38 SwW 148 P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
M \ FH{ I F L N 1AM l . F L- 65-0885270 Not Applicable
32% ‘ q 69, %UKYD,ER_H ] ) 75?3\“9 Q_..v _j% :‘;(WD C’:_ S S.ka)-rtificaEa“o_f LSt.atus;Deslredﬂ D-.__, gg'ggqlﬁ?:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MARY ScHeeEbDER
SCHOEDEH' MARY Strest AddreséP.O x Numbey is Not Acce, al:tl-e-)
15344 SW. 111 STREET WoRe X848 B
MIAMI FL 33196 '

City

FL

SEE- Y

‘FFILC

8. The above named entity submits this statgment 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.

S Naredsde fncedon

o3

SIGNATURE y
B Signature, typed or priryé }ams of registered agent and tive if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

3/1 q

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [JChange  [] Addition
NAME SCHOEDER, MARY NAME

streeT anoress | 15344 S.W. 111 STREET STREET ADORESS

ory-st-zp | MIAMI FL 33196 CITY-ST-2IP

THLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-DP

me N T o S weaes o o O oalsts™ e T T T T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Changg [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.21P CITY-§T-21p

TITLE [ palete TITLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true and accurate an

g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signalure shall 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 ex:.leﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

changed, or on an attachment with an address, with all ot

SIGNATURE:

34 _/03

SO5 504 l)

Date Daytima Phons #

CR2EN34 {10/02)



