FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094795 T Secretary of State

1. Entity Name 05-27-2003 90167 017 ***150.00

GOLD VALLEY TRADE, INC. . |, _

Principal Place of Business Meaiting Address
11925 NE 2 AVE PO BOX 420037
201 MIAMI FL 33142

Banas TN RT

Ygas D€ 24 - 7D Gl zro %7

Suite, Aot #, elc. ¥ suite, Al #, etc.

[0 CHECK HERE IF MAKING CHANGES

" City,& Sigle " jly & State -+ . 4, FEI Number Applied For
M[ W fW @ élw 650958760 Not Applicable

é@}’ [{’ f o ?‘ﬁtg ) R ?%3’19/7/ (ﬁng‘4 . 5. Certificate of Status Desired a gg'ggq‘??:;“ma]

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent=-- . --—. -
Name
ALVARADO' DULCE Streel Address (P.O. Box Number is Not Asceplable)
11925 NE 2ND AVE.
APT B 201
NORTH MIAM! FL 33160 City FL | 2pCode

8. The above namwubmits this statement 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 regiglefed agpnt. M
SIGNATURE £ 23’7 7 ’l?/l/ N0y

Signature, typad or prinled nam%l registarad agent and utle if applicable. {NOTE: Regislared Agant signature requirac whan reinstating) ,_.' DATE

FILE NOWIll FEE IS $150.00 , I
Ator oy 1, 2005 Foo il be $55000 ool oo e $500

Make Check Payable to Florida Department of State ’ '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O Delete TITLE ~[Clchange [ Addition

NAME LVARADO, DULCE NAME

streer ooress [11925 NE 2ND AVE. APT. B 201 STREET ADDRESS

CITY-ST-7IP ORTH MIAMI FL 33160 CITY-ST-2IP

TIME D 7 Delete TE [ Change [ Addition

NAME VITALE, MICHAEL NAME

staeer aporess [11925 NE 2ND AVE. APT. B 201 - STREET ADDRESS

ory-s1-2F  NORTH MIAMI FL 33160 i CITY-ST-2IP

TITLE O oelete TME- : ST [J Change [ Addition
JNAME —— =] - s T DT o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

Mg O pelete Tme [ change [ Addition

NAME NAME

STREET ABDRESS ] STREET ADDRESS

CITY-ST-TP ' CITY-ST-2P

TILE [ Delete TITLE CJchange [ Addition

NAME . NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

TME O pelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an attachment with an address, with all other like empowered. g

Daza Daytimd Phone #

SIGNATURE:

CR2E034-{10/02)

ks

1y <ciggesd



