PROFIT i \Q} FLORIDA DEPARTMENT OF STATE
CORPORATION ;

] Sandra B. Mortham

ANNUAL REPORT )§E Secretary of State

1996 X g, DIVISION OF CORPORATIONS
DOCUMENT # V55471 (9). -

1. Corporation Name

GOLD MINE SHOP, CORP.

UNRERM AR TRV

FILE NOW: FILING FEE AFTER'MAY 1JS $225.00

Principal Place of Business Mailing Address
2724 SW 137 AYE. 2724 SW 137 AVE.
MIAMI FL 375 MIAMI FL 33175
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1992 10/06/1985
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
m EEl 65'0370265 Not Applicable
| __ Sukte, Apt. #, etc. Suite, Apt. #, tc. 5. Certificate of Status Desired O $8.75 Additional
2?| —ZTl Fee Raquired
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation has fiabitty for intangible tax undar 8 192.032,
2| |25 129] 30] Florida Stalutes O Yes Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
GUSSON. FEUSA 82| Street Address (P.O, Box Number is Not Acceptable)
2724 SW 137 AVE.
MIAMI FL 33175 83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutss.

CR2E034 (12/95)

SIGNATURE o e .
Signature, typed or pristed name of regstered aoant Bnd titg if appicable (NOTE: Registersd Agonl sigratura requirod whc renstatreg DATE
12, CFFICERS AND DIRECTORS 13. N ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P L] DELETE 11 TILE PrES BT [ Change L] Addifon
e GLISSON, FELISA 12 hae FELISA Geisson
steeraoceess | 1130 SW 103 CT. 13smelA0REss | 4130 S0 163
LTy -§1-21P MIAMI FL 1.4 CTY-5T- 2 MiAv] TFLA 23114
ML v )ﬂDELETE 2.1 TMLE Vier pRFsy DE M E [ Crange [ Addilion
NAME OROZCO, SANDRA 22 NAME OrO2€0 Yiacia T
STREFT ADDRESS 1130 SW 103 CT. 23STREETADDRESS | #1130 Sw 03 T
CITY-51- 2P MIAMI FL aCTy-sT-ze VA FLA 33174
TITLE ST [] DELETE 31 TILE € CEEARIA [ Change [ Addition
e OROZCO, MARIA F 32 NAME DRO2Z ¢ MARIATE
swee sooress | 1130 SW 103 CT. SASRUETADDRESS | )3 @ Sw 03 €T
| ciry-s1-2p MIAMI FL o sapmest e | VipAwt - k4 334
TTLE {1 DELETE 4,1 TITLE [ Change ] Acdition
HANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GirY-$1-2P 44 0TY-$1- 2P
TITLE [7] DELETE 5 1TITLE [ Change [ Addition
NANIE 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
GITY - §1- 2P 54CTY-ST-7P
TITLE [] DELETE 6 1 TITLE [ Change [ Additan
NAME 6.2 NAME
STREE] ADORESS £ STREET ADDRESS
CiTY-S1- 2P 64 GITY-51-2°

14. | do hereby certify that the informatio
cerlify that the information indicated
oath; that | am an officer of directg
appears in Block 12 or Bl j

SIGNATURE: L&7A0nN B &7(s] Hﬂﬁqm ,CDP_QZLO/ o oalelae 1/3‘66 L25 HuQqy

SINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECT Diate Dafin & Prone ¥

upplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
this anmealreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the gexporatiohyor the raceiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
angéd, or on an attachment with an address.




