1/18/00-26177-024-5$150.00-3150.00

7
| DOGUMENT # PYYUUUU 1384V FILED
i . Apr 18,2000 8:00
<. r am
CRESTVIEW GOLD, INC. ? S
ecretary of State
18- sk ok
Principal Place of Business Mailing Address 01-18-2000 90177 024 150.00
1570 MADRUGA AVENUE. SUITE 200 1570 MADRUGA AVENUE. SUITE 200
CORAL GABLES FL 33148 CORAL GABLES FL 33t463012
e s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0914295 Not Applicable
Zip Counlry Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fes Requi ed‘
o ewee— < B-Namg phid Address of Current Reglaterad.Agent - 7. Name and Address of New Registered Agent —
Name
O'NAGHTEN, JUANT Sireet Address i
’ {R.O. Box Number is Not Accepiabie)
2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofiice o registerad agant, or bath, in the State of Forida.
SIGNATURE
Signatwa, typed o pented name of ragstered agent ond tis d agolicabla. [NOTE: Registarad Agent signatiia requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fos will be $550.00 9. Eiection Campaign Financing $5.00 may Be

(Sea riteria an back) a take Check Payable to Department of State Trust Fund Centribution. Added to Fees

11 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D (7 Delets TME Cdcnange [ Adsiton | &
MAME COWNNG, WILLIAM O NAME %
stec7 ADDRESS | 1570 MADRUGA AVENUE, SUITE 200 STREET ADDRESS ]
TY-T-1P CORAL GABLES FL 33148 Y -51-29 o
TME Vice President 3 Delete TINE OJthange [ Addition 5
NAME Luis Parajon HAME
SRETANRESS | 1570 Madruga Avenue, Suite 20§ SRS
UN-SMP | coral Gables., FL. 33146 oimy-S1-29

i1 (- IR B - - [ Detete WTME JChange  E] Andi‘lTuﬂ
NAME NAME
STREET ADCRESS STREET ADDRESS
ey -87- 2P LITY-5T-2P
TNE {3 Delete TInE JChenge [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$7-2P CITY-5T-2P
e [ Detete TLE [ Change ([ Addition
HAME L S NAME
smeEraopmess | 0 o L STREET ADDRESS
CITY-$1-2IP e | ' CINY-§1.2P
TmE T Delete TINE [JCrange [ Adgiton
NAME HAME '
STREET ADDRESS - STREET ADORESS
CiTY-ST-2IP CilY-87-2P

of the corporation or the receiver or trustep-t
changed, of on an atlachment with a

SIGNATURE: ___\&

n
P

AN

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Stalltes. [ further cartify that the information
indicated an this report er supplemental report is true and accurate and that my signature shali have the same legal

ect as if made under oath; that | arn an officer or director

powered o execute this repori as required by Chapler 607, Fiorida Statuies; and that my name appears in Block 11 or 8lock 12

therr like empowered,
. \‘ - i—l ‘. ” '-l r..','l 1, 'l Fal ﬁ -" P I\
i 2 LR Uu{ ®;

SIGNATURE AND TYPED OR PRINTED N’M’EOF SIANING OFFICER QR DIRECTOR

Date Daytimg Phong 4




