FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hersby accept the appointment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signgiure, typed o printed name of registered agant and file if apphcable. (NOTE: Regislared Agenl signalure required when reinslaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PR T oewere 11TME [ cChange [ Acdition
RAME UEBMAN, BEN 1.2 NAME
sTreer ADoress | 660 NE 207 TERR 1.3 STREET ADDRESS
Y- 51-21p NORTH MIAMI BEACH FL 33179 14 GITY-ST- 2P
TTLE VD T DECETE 21TILE [T crange [ Addition
NAME FRIEDEBERG, SALLY 22 NAME
sreeraporess | 1400 N. ORIVE 23 STREET ADDRESS
CITY-ST-2F NMB. FL 33179 2 ACITY-ST-29
TimE T DeLETE 31 TALE T crange [ Addilion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 7P
TITLE L] pruete 41 7ML [ change 7 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
TITLE L] ofLETE 51TTLE 1 change — T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-S1- 2P 54 CITY-S1- 2P
TITLE [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 4 6.4 CITY-ST- 2P

pt Queliy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify thal the information
e 'gall accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
verad to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

NN/ o P s P //m?a(/dfz/ 2\ 0\ Qo {a<ulGe S0 G

14. | hereby cerlify that the information
indicated on this annual report
officer or direglor of the corpo
Block 12 or Block 13 if cha

OIARARIATIINE,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham Apr 06 1 99 8 8 . Ooam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT #  §599676 (6)
GOLD BY MIKE & BEN INC.
Principal Place of Busingss Maiing Address Illmm HI "“I II’II IW ]Il“ I|” I'l" I‘I" I'l" m" Iml I‘I” ‘m
860 NE 207 TERR w102 860 NE 207 TERR #102
NCRTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 23179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualtied
12/11/1991
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] |26] 650302306 Nol Applicable
ita, Apt. #, elc. ita, . #, . iti
—\ Suita, Apt. #. st Suite, Apt. 4. etc 5. Certificate of Status Desired | $8'75 Additionat
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
a ) 2—8] Trust Fund Contributicn Added 1o Fees
Zip I_l Country Zp Country 8. This corporalion owes or has paid the current year Inlangible
?4] 25 2—9l E Personal Property Tax gue June 30. Yes Mne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
LIEBMAN, BEN 81| Name
860 NE 207 TERR #102 82 Streel Address (P.O. Box Nurnber is Not Acceptable)
NORTH MIAMI BEACH FL 33179 -
B4| City 85| Zip Codo
FL

CRZ2E034 (10/97)



