SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 199%.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750). FILED

0052180

CORPFl’QOOFESI-'ION FLOR!Di:iI:::T:ﬂE:‘:ﬂC:F STATE Aug 09, 1999 8:00 am
ANNUAL REPORT seorman of S Secretary of State

DIVISION OF CORPORATIONS (08-09-1999 90007 Q35 ***558 75

1999

DOCUMENT # 2472

1. Corporation Name

GOLDPARTS INTERNATIONAL, INC.

UV RATRAR TR R

Principal Plage of Business Mailing Address =
1942 NE 149TH STREET 20533 BISCAYNE BLVD. %
NORTH MIAMI FL 33181 #4101

MIAM! FL 33180 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
12/31/1990
2. Principal Place of Business 2a. Mailing Address 4, FE|l Number L] Applied For
21 | 26) 650242109 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired w $8.75 Additional =
22 .27 — A Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 may Be ;
23 28 Trust Fund Contribution D Added to Fees -
Zig Country Zip Country 8. This corparation owes the current year =
24 :EI @ 30 Intangible Personal Property. D Yes [:| No =
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name _
GOLDSZMIDT, EMANUEL
20533 BISCAYNE BLVD 82| Strest Address (P.C. Box Number is Not Acceplable)
#4-101 5
MIAMI FL 33180
84| City FL 85’ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 07,0505, Florida Statutes.

SIGNATURE =
Slgnature, typed or printad name of regisiered agent and tite if applicabla. {NOTE: Registatad Agent signature required whan reinstating) DATE a p—
12, OFFWCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ —
TIME PDS "[Joeiete 11TIME U1 change [ Addition 2
NAME GOLDSZMIDT, EMANUEL 12 NAME § =
streeT aonress | 20533 BISCAYNE BLVD, #4-101 1.3 STREET ADDRESS d =
- CITY-ST-2ZIP M]AM‘ FL 33180 - 1.4 CITY-ST-2P E:) B
TITLE v |::| DELETE 21TITLE D Charge D Addition
NAME HERSHBERG, SAMUEL 2.2 NAME .
sTrectapoaess | 290 174TH ST APT M10 2.3 STREET ADORESS -
CITY-ST-ZIP N MlAMl FL 33160 - 2.4 CITY-ST-2iP - - h
TmeE Ul oetete 317TIMLE (1 change 1 Aduiion =
NAME 3.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS g
CITY-STZP 34 CITY.STZP =
TME ) oetete 41TIME [ chenge [ Addton =
NAME 4.2 NAME E
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZIP 44CITY.ST.ZP =
TITLE [l oreere 5.4 TME [ change 1 Addition =
NAME 5.2 NAME £
STREET ADDRESS 5.3 STREET ADDRESS z
| crystze 54CITY.STZP
e [ pecete 81THLE [ change {_] Additon
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.STZIP L 6.4 CITY.STZP

dnd accurate and that my signature shalt have the same legat effect as if made under oath; that | am
pwered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears
d s

in Block 12 or Block 13 if changed. or on an attgchment lwith an addiess
SIGNATURE: {?-"%f\ﬁ NGM D ?—/;q 79  05-7¢YS-3953 -

SIGHATURE AND TYPED OR PRonGEDN MIEfF SIGNING OFFICER OR DIRECTOR Lo Daytma Phone ¥




