s Ve

- PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i, FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 : OOam

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

HOLY GOLD. INC.

(1)

AT OO

Principal Place of Business Maiting Address
7900 NW 27TH AVENUE 7900 NW 27TH AVENUE
STE. 40 STE. 406
MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifiod
07/13/1992
2. Principa! Place of Businoss __?a. Mailing Addrass 4. FEI Number Applied For
m 26] 65‘03477@2 Noi Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc. i
__l I ufte, Apt. #, & 6. Cerlificate of Status Desired 1 $8.75 Adqnional
22 E;] Fea Required
Cuy & State City & Slate 6. Elaction Campaign Financing $5.00 may Bo
EI . ‘ ?a] Trust Fund Conlribution 0 Addgd 1o Fess
Zip Counlry Zip Country 8. This corporalion owes or has paid the CUW Intangible
24 2_5] 29I _;—i—(;l Personal Properly Tax due Junc 3C. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARK, HAE S B1] Name
~“TOSTITE MM LAKESWAY. 82| Siregi Addess LD Boy Mumgar is Nl Agcepipbie)
#404 TR P QT T
WHAMI-CAKES-£L-33044- 8 ' "
84| City | N 85| Zip Code ?
Jewhoke pne s  pELI® %955

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508. Flonda Stalules, the above-named corporation submits thig stalement for tho purpase of changing its registored
office or registered agent. or both, m Lhe State ot Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the aj oin?nt as ragistered

agenl. | a h, and ept atipns of, Section 607.0505, Florida Stalules. ( 7/)

[

CR2E034 (10/97)

SIGNATURE P L

! le it applicablc (NONL - Ragislercd Agent signature requrod when rainstatng) pafe
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T0LE PED [T oriene 10 TILE EB'ChanQe DAdndiITtﬂ
HAME PARK, HAE § 1.2 NAME .
strertaponess | FOATHYIN=IAM-LAKES -WAY-#40+ 138TREET AbORESS | f 2 ‘? v AW 23 S‘f— . ]
CirY-5T-2P MAMELAKESFL- 14CIY-§T-2P f e e Polp<f  FL 530 )"?
TITLE [T ofLer 21 TILE ! Y iy T ¢hange [T Addition
NAME 2.7 NAME
STREEY AUDRESS | . 2.3 STREE] ADDRESS
CiTy-51-2IP l 2.4 GITY-ST-2i
TLE [_Itie 31 TITLE T change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34.CITY-81-2IP
TITLE [T oetete 41T [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CNY-81-2iP
TME ] DELETE 5.1 WILE T change [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2IP
i [Toeere 617TILE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
CITY-ST-21P - 64 CITY-57- 2P
14. { hereby certify that tho information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information

indicated on this annual reporl or supplomental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or irusles empowered 10 exocute this report as required by Chapter 607, Florida Stgtutes; and that my namo appears in

Block 12 of Block 13 if changed, or on an auachwmmss. / F
SN AT IDEY ) O 'Bﬁn (/a.m P S % 7



