2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 877790 ecretary of State

|
3

Apr 30,2002 8:00 am ¢

1. Entity Name &
GOLD PLAZA, INC. 04-30-2002 90114 020 ***150.00 -
Principal Place of Business Mailing Address
% A TOU_CH OF GOLD P.C. BOX 18711
5015 WESTHEIMER #1306 STAFFORD TX 77497
HOUSTON TX 77056-5610
2. Principal Place of Business 3. Mailing Address llmm”“ || “ ‘"“ lllu ml“l" M“mu ||||”m| Il"“II" ||||
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650275132 Not Applicable
Zip Country Zip Country - P~ . $8_75 Additional
5. Qert\flcate of Status DesmicL /E|- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UT'MO’ MOK Street Address (P.O. Box Number is Not Acceptable)
1700 W. NEW HAVENS AVE.
MELBOURNE FL 32904
+ Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S _— . "
9. This Gorporation is eligitla to satisfy its Intangible FILE NOW!!! FEE %!50 .00 ) ' 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and-elects to do so. After May t, 2002 Fee will .00 Trust Fund Contribution Added to Faas
{See criteria on back) O Make Check Payable to Department of State ‘
11, : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D {J peete TITLE O Change [ Addilon | S
NAME AL, MEHMOOD NAME @
seeT a00Ress | 5015 WESTHEIMER, #1306 STREET ADDRESS %
CITY-ST-2IP HOUSTON TX CITY-ST-2IP &
TITLE [ Gelete TILE O Change [ Addition | O
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST1-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE { Delete TMMLE [ change [ Addition
NAME NAME
CSIREET ADDRESS [T e e B = STRETTAD TR = | ot B ot e = = TS e
CITY-8T-2P CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY ST-IIP CITY-8T-72IP
TTLEr 1., - [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
13..| hereby,certify that the,information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
‘¢ v.indicated ori this report 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 direGtor
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if i (.
changed. or on an attachment with an adgress, with all other |; powered.
i1 e oy
] -y &
SIGNATURE: IRESEUIRED L h]15fo- 1/8-772-00)1 |
SIGNATURE AND fVPEo QR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ' ,5":“
e



