' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S77790 - Sep 08, 2000 8:00 am
1. Entity Name ' t f St t

GOLD PLAZA, INC. ccretary or state

: 09-08-2000 90008 032 ***550.00
Principal Place of Business Mailing Address I .
% A TOUCH.OF GOLD. _oom oo e — =2 POTBOKABH "
5005 WESTHEIMER "#1306 STAFFORD TX 77497
HOUSTON TX 77056-5610 ) -
Ny . .
\\‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0275132 Applied For
Not Applicable
Zip , Country e Country 5. Certficate of Status Desied [~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIT-MO, MOK .
’ Street Address (P.O. Box Number is Not Acceptable)
1700 W. NEW HAVENS AVE. root Address (PO, Boxtlu

MELBOURNE FL 32904

i

R

4 L]

City

Zip Code

FL

8, Th‘e above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida’

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

DATE

{MOTE: Registeraed Agent signature requirad when reinstating)

. FILE NOW!I!. FEE IS $550.00., - -~ -

-9.. This corporation.is.eligible.to satisty its Intangible
Tax filing requirement and elects te do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

"107 Election Campaign Financing -

Trust Fund Contribution.

$5.00 N;ay Be |

Added to Fees

{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D L) Delete TMLE [JChange [ Addition
NAME AL, MEHMOOD NAME
STREET ADDRESS | - 5015 WESTHEIMER, #1306 STREET ADDRESS
CITY-5T-2IP HOUSTON TX CITY-ST-2P
TITLE e . - [ Detete TITLE [ Change  [J Addition
LEU I " NAME
STREET ADDRESS [, - STREET ADDRESS
oiry-sT-2p* ‘ CITY-S7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§7-2IP CiTY-5T-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2P
TITLE T pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2P AN CITY-ST-21P
e -7 e — L a L o Raeas Elpelse . TMLE [ Change [ Addtion
NAME - T e T | ——- e e
STREET ADDAESS STREET ADDAESS T
CiTY-§7-20 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exempticn 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 signatura shall have the same legal etfect as if made under oath; that | am an officer or director
cof the corporation cr the receiver or trustee efipowegad 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 agdr ithifall other like empowared. /b

) 1
L £ TPV W DU

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Fhone #

SIGNATURE™N | SIGW

}

CR2E034 (5/00)



