“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000086783

1. Entity Name

GOLD'S CONSTRUCTION, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90061 003 ***150.00

Mailing Address
5050 NW. 12TH AVENUE

Pringipal Place of Business

5050 N.W. 12TH AVENUE
FORT LAUDERDALE FL 33309

FORT LADERDALE FL 33309-3126

2. Principal Place of Business 3. Mailing Addrass

NGB

L

Suite, Abt #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . K Applied For
bS5 =ID953465 9 Not Applicable
' 7 —
ap Country P Country 8. Certificate of Status Desired 1 - $8.75 Additional
. - - - - ~-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATSOS, ELAINE M ESQ. Streat Address (P.C. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33486 Gy FL | 2700
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE .
: Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signatura required}when reinstatting) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 1 i o
| L ) 0. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntrigbution d ?g‘gqohfz?éss e
| {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Jiz— ~— -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D O] Delete TITLE Cichenge [ Addition | &

NAME GOLD, RICHARD NAME g,

STREET ADDRESS | 1535 N.W. 103RD TERRACE STREET ADDRESS 2

cm-3r-2¢ CORAL SPRINGS FL 33071 Gry-ST-2P o
i of

TITLE D O Delete “THLE [ change [ Addition | O

NAME GOLDSTEIN, ALAN NAME

STREET ADDRESS | 7729 BANYAN WAY STREET ADDRESS

CITY-ST-2P —'ﬁMARACKFL733321 - — e CITY-ST-ZiP =] oo ™ s v mm—— e T

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelets TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP -

MLE - " [ Delte TMLE O Change [ Addition

NAME NAME - - .

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP A CITY-SI-2IP

13. | hereby certify that the information spRplied with thi
indicated on this report or supplgmghtal report is trd
of the corporation or the recgive
changed, or on an attachrgén!

|

other like empowered.

cIANMATIIIDE.

ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
10 execute this report as reguired by Chapter

B (LaingiEY &

607, Florida Statutes; and thatmy name appears in Black 17 or Block 12 if




