2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

S77790

Secretary of State

01-27-2003 90202 048 ***150.00

Jan 27,2003 8:00 am

1. Eniity Name

GOLD PLAZA, INC.

Mailing Address
P.O. BOX 187

STAFFORD TX 77497

Principal Place of Business
% A TOUCH OF GOLD

5015 WESTHEIMER #1306
HOUSTON TX 77056-5610

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650275132 Applied For
Mot Applicable
- - 5 —
Zip Country Zip ountry 8. Certificate of Status Desired O $3.75 Addmonal
Feo Raquired
——— 6. Name and Address.of Current Registered Agent .. e o Niiieeee — 7. Name and Address of New Registered Agent
Name
LIT-MO, MOK 55 . ! )
Street Address (P.Q. Box Number is Not Acceptable
1700 W. NEW HAVENS AVE. F
MELBOURNE FL 32904
City FL Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The abowve named entity submits this stalemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

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

(MOTE: Registerad Agent signature raquired when rainstating)

DATE

' 2 FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| i

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0L _ OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D : T Delete TILE [J Change  [J Addition
NAME ALl, MEHMOOD NAME

sreer aovress | 5015 WESTHEIMER, #1306 STREET ABDRESS

orv-size | HOUSTON TX CTY-ST-2IP

TITLE [ Celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE o R 1 Delete TMme ——-f— - =T - - ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Dejete TITLE [ Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-TIP

TITLE 7 Delete TMLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TIMLE O Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2IP

all ath

changed, or on an attachment with an agidgss, wi

siIGNATURE: K SICH AR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informati
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o e cute thig repordt as required by Chapter 807, Florida Statutes; and that my name aptears in Block 10 or Block

mpowere:

UIUIRED '

EIGNATUHE ANDTY{ED OR PRINTED NAIIE OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

CHVOSRR

CR2EQ34 (10/02)



