2000 UNIFORM BUSINESS REPORT {UBR) 4

1 Entty Name May 24, 2000 8:00 am
GOOD AS GOLD INVESTMENT CORP. Secretary of State
04-22-2000 90135 012 ***150.00
Principal Place of Business Mailing Address
671 NE 135 STREET 671 NE 195 STREET
N. MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179-3340
Suite, Apt. #, elc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City&State City & State A Tzkgumber 1 TApptied For
- O b LT I [Not Appiicable
Zie Country Zip : Country 5. Cerficato of Statis Desied  []  $0-79 Additional
Fee Required
6. Name and Address of Current Regiatered Agent - 7. Name’and Address of New Reglstered Agent
r Name
JOEL SANDERS' C'P'A" PA. Street Address (P.O. Box Number is Not Acceptable) T
1625 N. COMMERCE PKWY, STE. 225 : :
WESTON FL 33326
City F L Zip Code
8. Tha above named entity subrmils this statement {or the purposa of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, lypad o printed name of registared agant and e if epplcable, {NOQTE: Ragislerad Agent signatula required when reinstating} DATE
9. This corperation is eligible to satisfy ils Intengible FILE NOW!II FEE IS $150.00 et o
Tax liling requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erﬁgtt‘:grfiagg:lﬂg;uzg‘: e g ﬁdg&"é‘g}?
{See criteria on back) 0 Make Check Payable 1o Depariment o State '
1, CFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE p O takete TITLE [T Change [ Adeition | &
NANE ROTH, CORRYN NAME =
sweer aooezss | §71 NE 195 STREET SIRZET ADORESS 2
cv-sr-2p 1 N, MIAMI BEACH FL 33179 Cimy-§t-21p &
o=
me T Delete TITLE [Ochange [ Addition | O
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2iP
TILE A Dipeee -~ F e - - B - DOithange [ Addition ) ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-$1- P
TME {7 Detete TLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SY-29 CITY-ST-2P
THLE 0 Delete TME ClCherge  [J Adattion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-BP CITY-51-2P
TILE [ Delete TITE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CIY-S87-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida, Statutes. ) further cartify that the infarmation
indicated on this repor or supplemental raport is true and accurate and thal my signature shall have the same iegal effect as i made under oalh; that | am an officer or director
of the corporation or iha receiver or frustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with an address, with all other like empowered.
X . 9 J i
SIGNATURE: ___ GO
) SIGNATURE AND ED OR PA Daytinw Phore #

el art -



