2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # s99568 Feb 11, 2004 08:00 AM
1. Eatly Name Secretary of State
GOLDLINE PROPERTIES FLORIDA, INC.
Principal Place of Business Mailing Address
4400 BISCAYNE BLVD ) 4400 BISCAYNE BLVD
ATTH: CAROLE |. AMSTER ATTN: CAROLE I AMSTER
MIAMI FL 33137 MIAMI FL 33137
uUs us
Suite, Apt. #, eic. . Suite, Apt # etc MOORE CR2E034 {11/03)
Ciy & Stte City & Stale — 4. FEI Number Applad For
65-0323421 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired °c Ii?e'l-q’gq tﬁxried;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBIN, STEVEN D o

4400 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33137

City FL \ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bofh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature tvpad of printed name of registared agent and tfe f apphaahle. (NOTE Regstored Agenl sgratuse requiredt when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 . N
. . 8. Flect Fi i
Ao ey 3. 3004 o il o 458000 footr Compa foerens oy $3.00 ey
Make Check Payable to Florida Department of State )
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
WILE DP [ belete HILE - y O change 3 Addition
NAVE BEIER, THOMAS E NAME .. LOn0nno4656L
STREET ADDAESS | 4400 BISCAYNE BOULEVARD STREET APDRESS U4/ 12/04-80004-020 15000
TiTY-5T-2P MiaMI FL 33137 o CITY-51. 219 o
e DS [ Desete g [0 Change [ Addition
MAME RUBIN, STEVEN D NAME
STREET ADDRESS | 4400 BISCAYNE BOULEVARD § STREET ADDRESS
CITY-ST-2F MiaM FL 33137 CiFY-$1-20F o
TITLE TVP 3 petete THiLE D change [T Addition
NAME UPPALURI, RAC NAME : .
STREETADDRESS | 4400 BISCAYNE BOULEVARD . STREET ADDRESS
CITY-ST-2P MiAMI EL 33137 7 CITY-ST. ZF ) , o
TILE AS O Delete TILE I Change [ Addition
NAME NATION, MARIANNE H NAME
STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
CiTy-ST- 2P MiAMI FL 33137 o _ CifY - $T-ZiP
e (] pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-2P CITY-ST-2IP )
TLE ] peiete na [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-2IP CITY-ST. 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 1&0?;3}0). Florida Statutes. | further certify that the information
indrcaled on ihis report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under ozth, that 1 am an officer or directar
of the corporation or the recever or tnustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Fwh—— Jewn (). fobin_ lb/fﬁfﬁif Fa5~57= Qo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




