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

m_—ﬂ__?;éOE[T—_ "'-_""': 'JJE FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 L A DIVISION OF CORPORATIONS

DOCUMENT # V5036 (1)

1. Corparat.on Name

HOLY GOLD, INC.

IR MR AR

Principal Piace of Business Mailing Address
7800 NW 27TH AVENUE 7500 NW 27TH AVENUE
STE. 408 STE. 406
MIAMI FL 339147 MIAME FL 331474956
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/13/1862 ' 04/16/1896
2. Principa! Place of Business o 28. Mailing Address 4. FEI Number Applied For
E]____)_,_P__M_g EL 65‘0347762 Not Applicabla
Suite, A , el Suite. Apt. #, stc. i
pile, Apt a. el — site. A ele &. Cenilicate of Status Desired D 33'75 Add.'t'ond
E__ — 27] Fee Required
Cily & Slate | City& State 6. Elsction Campaign Financing $5.00 May Be
23] | Trus! Fund Contribution ] Added 1o Fess
Zp |_ Country Zip Country 8. This corporation has liability for inj#hgibfe tax under s. 199.032,
24 _ . g] E‘ E Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
PARK, HAE 8 81| Name
15515 N. Mm' LAKES WAY 82| Street Address (P.O. Box Number is Not Acceplable)
#11 ‘
MIAMI LAKES FL 33014 8
B4| City FL 85| Zip Code

[ 94, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office ar registered agent, or bglh. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ations 1, Section 607.0505, Florkda Statutes.

ageal |am famiiarpwitn andgcdapt the | "l
s & (D= LG L , ”_6’?
Cignalted T 6 prnte g Rt oF 1age 1o | agian Al LIl appiis anie {MOTE Repistered Agent siinatre required whan reinslating) — VDATE

12. OF FICERS ANDY DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSDh T oeETe 11 17LE [T change 1] Addition
HAME PARK, HAE S 12 NAME

smerraooeess | 15515 N. MIAMI LAKES, WAY #101 1.3 STREET ADORESS

ew-srze | MIAMI LAKES FL 14 CITV-5T-2P

TIHE [T DELETE 21TIE O change [ Addition
NAME 22 NAME

SIAEET ADDHFSS 23 5TREET ADDRESS

Y- 51-2p 2 4 CITY-5T- 7P n

TILE i [ oeLeve 31TILE L) change  [_J Addition
NARE 32 NAME

STREET ADDIRESS 3.3 STREET ADDRESS

CiTe-ST- 2P ~ 34 CiTY-ST-2IF

Tne L] DELeTe 417TMMLE I Crange [ Addilion
NAME 42 NAME

STREET ATORESS 43 STREET ADDAESS

Crr-sr-oe | 44CHTY-5T-2P

TMLE 7 oeLere 51TMLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-210 54 GITY-5T- 2P

e e A 6.1 THILE [T Change ™[] Addition
NAM: 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS

Oy -SE-2 | 64 CITY-5T- 2P

14, | do hereby cerity that the information suppled with this filing does not quatify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the

informaticn indicaled on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Rlock 13 jf changed, n an aligchmen| with an address.

SIGNATURE: @ig}* @g/ S a0 CR R R Hﬁ-ﬂ S. panic | ,/é/?

TUREAND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate ; Taytime Phone #

02054582

CR2E034 (9/96)



