: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

3
2
2

DOCUMENT # S75473 Secretary of State .
1. Entity Name 03-06-2003 90112 015 ***150.00
THE GOLD SOURCE, INC.
Principal Place of Business Mailing Address
15151 NW 167TH ST PO BOX €94701
110-H MiAMI FL 33269
MIAMI FL 33169
us
2?r17cipawgaceﬂc98usmee‘75?ﬂ57t 3. Mailing gdress L} GCI%
Suite, Apt. #, etc, Suite, Apt. #, elc. J
v . ~ . CHECK HERE IF MAKING CHANGES
Viam Lades FL | Ham Fores L
Cily & State Vi City & State ] 4, FEI Number Applied For
65-028%48 Not Applicable |
Zio Country . . .- éu_.. PR - Country .- - . _ $8_75 Additional
- = - 5. Certificate of Status Desired O A
BBO,L{ U,s.A . 3 O|q O.SA Fes Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
PARKER’ DAPHNE E. Sireel Address (P.O. Box Number is Not Acceptable)
20609 NE 7TH COURT
MIAM! FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE .
Signatura, typed or printed narma of registered agent and tile il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ,Fele will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D O Delete TITLE O change [ Addiion | &
NAvE SASSON, SIMCHA Navi S
STREET ADDRESS | 19511 W LAKE DR STREET ADDRESS 3
CITY-ST-2IF MIAMI FL CITY-ST-2P UOJ
o
TME D [ Delete TITLE [ Change [ Acdition 8
NAME PARKER, DAPHNE E. NAME
STREET ADDRESS | 20600 NE 7TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL . ‘ OTY-ST-2Re =) = - - C e e e s
TILE D [ Detete TIME [dChange [ Addition
NAME GRANDA, G. DENNIS NAME
STREET ADDRESS 19511 w LAKE DH STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J celete TITLE [[] Change [ Addition
NAME _ NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY - 8T-2IF
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
12. | hereby certify that'the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tg, execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with ddress, with al er like empowergd-
2 - [ 0 <
SIGNATURE: ___ S22 38 BZCVp 20)-
SIGNATY OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Daytime Phane # ?ﬂ ??



