2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041467 _ . .~ Apr 19,2001 8:00 am
" anan e ecretary of Stat
GOOD AS GOLD INVESTMENT CORP. ry ale
04-19-2001 90052 029 ***150.00
Principal Place of Business Mailing Address
671 NE 195 STREET €11 NE 195 STREET
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33173 ! £anry UUIVvUeN
F e S llIII!IIHlIIItIII WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.:WHITE IN THIS SPACE
City & State City & State 4. FEINumber 80016467 |__[Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
E Name and Address of CUrrent Reglslered Agent 7 i 7. Name and Address of New Registered Agent

Name

JOEL SANDERS, CPA, PA.

1625 N. COMMERCE PKWY, STE. 225 S A A PADIE P &

WESTON FL 33326

" Wespm FL 555>

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tt/ Santeors 2 /1 /by

8. The above named entity,submits

SIGNATURE Signaly wiéd or prizﬂdyl of registered agent and titla if applicable. {MOTE: Registered Agent signature raguired when reinstating} DATE
8. This corporaldrr% cigie to satsty s Intengiola FILE NOW!! FEE IS §150.00 10, Eloction Camssign Fivansing $5.00 way 6o
Tax fllm.g rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O celete TITLE [ Change [ Addltion
NAME ROTH, CORRYN NAME
STReeT ADDRESS | B71 NE 195 STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-S7-2P
TILE [ Celate TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTME_ . ale L i e s e e o LDetete — o L TIE L | L e e T e a2 -[[1.Change — [} Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21p
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-8T-2P
TITLE [ Gelete TILE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-21° CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address | other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)

——




