PROFT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # V18858 (3)

T

MIGOLD INVESTMENTS I, INC.
Mauling x-\'dd}éss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mormam
Secrctary of State
DIVISION OF CORPORATIONS

Principa’ Place of Business

WM

C/O ERNESTO SANCHEZ. ESQ C/O ERNESTO SANCHEZ. ESO

81¢ PONCE DE LEON BLVD.. SUITE 505 814 PONCE DE LEON BLVD.. SUITE 505

CORAL GABLES FL 33134 CORAL GABLES FL 33134 L. - e S

us us 3. Dale: Incorporaled or Qualihed 3a. [ate of Last Report
I e ] 03/05/1992 02/06/1995
__2. Principal Place of Businass ]}72/3. Mating Addrass 4. FLI Number Applied For
2 26 o - o 650322163 | [Nt Appiicaiic
i Suiter, At #, elc. | Sute, ApL#, ete. 5. Certhoale of Status Des e 1{/ $8.75 Additional
2l e L __Fee flequired
| City & State ~ City & State 6. biection Camipaign Financing 0 55_00 May Be
ol el sreaconon O e i rees,
| Ip | Country L _ Country . Ths corporation has I:a!Mmlangwhle tax urder s 199.032,
2a] 25) 29] sl ] hodoastatites Yes [INo

10. Name and Address of New Reglstered Agent

81| Namg
SANCHEZ, ERNESTO [82] Strect Adriess .0 Box Nuriber s Not AcCeptabig)
814 PONCE DE LEON BLVD ]
SUITE 505 83
CORAL GABLES FL 33134 8l ¢y T

S e e e [ ey

Zip Code

.

FL [®

11, Pursuant 10 the provisions of Soctions 607 0509 and 607.1508, Florida Statutes, e above named &;-o-rb_ord!iom's'l.{t,:m’irlé his statermient for the ;'bilrposo af changing its regstered office
ar regstercd agent, or both, in the Slale of Flarida. Such change was authonzed by the corporation's board of dircators | herety accopt the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATLRE o
o Sanatire, Iyum_ri‘ Firinibe 2 A of e ﬂi{ﬁ' areatite o d;_m‘ e 777!{4[)}&}%@-« o o DATE - ’LB-
12, OF FICERS AND DIRE CTORS 13 NONS/CHANGE S 10 OF FICEFS AND DIREGTONS IN 12 o
e TTTop T T T T T e T e T [ tnangs [ Aatien | g
NoF GOLDFARB, MILTON 12NN 3
simetaoeress | 814 PONCE DE LEON BLVD., SUITE 505 1.5 STREET ADDRL 55 T
cws e | CORALGABLESFL ~ leewsw | i
TILE DVPS [ biETE 7I1DLE [0 Change  [] Addition |
RAs: DE SALLES, TOMAS N PO HAME
swertenniess | 814 PONCE DE LEON BLVD., SUITE 505 23 SIREET ADDAESG
Convsiar | CORAL GABLES FL e oativsiae | e .
TIILF [ DELETE 31T [J) Changz ) Addiion
NN KA
SIMECT ADDRESS 3% St 1 ALTRRSS
Cry stae_ 4. L e ERASIARRIRTL e R O
TIE (Y DELFTE 4 1TLE (1 Cnange  [] Addtion
NS 7 N
SERCET ADDRE S5 SASTREET ATORESS
| Lo st ae e e W AAO S L E _ _
TILE [ DELFIE 5 TILF [] Change [0 Additon
KA 57 NAME
STHTE T ADURESS 5351 ADIRESS
L L S e R EROTSE AR e S,
THLE [ GELtse € 11Nt [] Changs ] Addition
NAME 6 2 hANE
SIRER? ATDRESS 635 RakT ADDRESS
| Cliy s:-2v e BACHY St-2F

14. Tdo Hé(&;;&?f?t_hét_ﬂE—iﬁi'ofiw1alwnrw supplied with this ﬁ'mg is voiuntéwiy furnished ancl coes not gual !}‘ for the e?&npbon stated it Seclion 118 707:’(3)[k)‘ Florida Statutes. | further
certify that the mfonnation indicated on this annua’ report or supplemental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustor enipowered 1o execule ths report ae required by Ghapler 507, Florida Statutes: and that my nare

appoirs in Block 12 or Bl 1§ if phar -sty\wan attachiment with an address
SIGNATURE: / Feb, 22, 1996 (305) 441--2040

SIGNATURE AND TYPED PRINJED NAME OF SIGNING OFFICER OR DIRECTOA [ate Livgtan s
M T+ ﬂr\ﬁ r‘?’?nrﬂ'\

*




