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

-..PROFIT y
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelay of State
DIVISION OF ZORPQORATIONS

DOCUMENT # 50364

1. Corporat on Name

HOLY GOLD, INC.

Principal Place of Business
7900 NW 277H AVENUE

Mailing Address
7900 NW 27TH AVENUE

-

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90174 020 ***150.00

R EMETKRTR TR ARRR RO

STE. 406 STE. 406
MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
07/13/1892
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App'ied For
21] 26 650347762 Not applicable
Suite, Art. #, etc. Suite, Apl. #, etc. . iti
e A ute: AP 5. Gertifczite of Status Desired [} $8.75 Acgitional _
E' ;‘ Fee Required
City & Slate City & State 6. Election Campaign Finanging O $5.00 niay Be
;‘ m Frust Fuand Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |1tangible
m [EI El JEl Personal Property Tax. [Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PARK, HAE §
12058 NW 23RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 ra
84| City F L 85| Zip Code

agent. | am fgmiliar wrh, and at cegt\the obligat

(""f— ﬂ,{_o_J <) i"‘"

3:13{, tctj)n 607.0505, Flurida Statutes.

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Plorida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was uthorized by the corpor: tion's board of cirectors. | hereby acce

t the apgointment as reg-stered

7%

3

SIGNATUFE
Signature; theed of printed T fF Bl rdgistered 4gem and titie if apphcable. (NOT I, Registered Agent signatura reu red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF'S IN 12
TITLE [ PsD T DELETE 1ATITLE CChange [ Adddion
NAME PARK, HAE $ 1.2 NAME
streeTaonRess| 12958 SW 23RD ST 1.3 STREET ACORESS

CITY-8T-2P PEMBROKE PINES FL 33028 14CITY-ST-2P

TITLE {] DELETE 21 TITLE {JChange ] Addition
NAME 22 NAME

STREET ADDRE 551 - T 2.3 5TREET ADDRESS .
CITY-ST-ZF 2.4 CITY-5T- 2P

TITLE [J DELETE 34 TIMLE [Change  [] Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-37-ZF 34.CITY-§T- 2P

TITLE ] DELETE 41TMLE [[1Change [ Addition
NAME 4 2MAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-5T-ZIP

TILE O DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

Ciry-§T-2IP 54 CITY-87-2IP

TITLE [ DELETE 8.3 TITLE [OChange  [[] Addition
NAME 6.2 NAME

STREET ADOR! 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

141 herebwy certify that the informetion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further .ertify thal the ir formation
indicated on this annual report 3r supplemental annual regort is true and act urate and that my signalure shall have tl.e same legal effect as if made uder cath: that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as rejuired by Chapt::r 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment wj

an address, with .l other like empowered.

5/5/5

E
|

CR2E034 (11/98)

Date Daytme Phona #




