2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

SHANG RECORDS, INC.

DOCUMENT # F95000003583

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90068 001 ***150.00
05-16-2001 90068 002 ***150.00

Principal Place of Business Mailing Ad

222 NE 27 STREET
MIAMI-FL 33137 -

404 WASHINGTON AVE.. #6080
‘MIAM) BEACH FL 33139 - -

dress

@ 3429/

2. Principal Place of Business 3. Mailing Address “lMlI"II |I||“ ” ‘ ‘ || |I| || || ||||| ‘ I I"H “l" “" m'
2. N Nh
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEINumber  13-3713549 Applied For
‘OL’V\\ P Not Applicable
Zip Country Count " ) $8.75 additional
ggla" g 8. Certiticale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do 0. T~ ARe

(See criteria on back)

g

Name
HENRIGUES, SHONA Street Address (P.O. Box Number is Not Acceptabie)
reet re: Q. m o eptable
929 NE 27 STREET e 55 ( ox Number is ceep
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Ageni signature required when rainstating) DATE
n
9. This corporation is eligible lo satisly its Intanglble _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Make Check Payable to Department of State

er MAY'1,2001 Fee will be $550.00 ~°

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 7 Delete TITLE (3¢ Change [ Addition
HAME DILLON, CLIFTON NAME O\\W\ Dt\\
sracer aporess | 404 WASHINGTON AVE., #680 STREET ADDRESS Syeah
emv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2P MI Gt-'ﬂ\l ;F‘h 22D “
THTLE 1] O Detete TILE (K Change (] Addition
NAME DILLON, CLIFTON NAME
strest anoress | 404 WASHINGTON AVE., #680 STREET ADURESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TTLE O pelete WTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete | THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-§T-2IP
TmEe [ Delete TITLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
“MME: |~ — - - -1 petere STITLE . [cnange [ addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2IP

13. | hereby certify that the information supp
indicated on this repert or supplem
of the corporation or the recgivey
changed, or on an attach

SIGNATURE;

ue and accu

ed,with this filing does not qualify for the,

plicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g#ire shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if

A"l

rate ang-4gat

‘4{7_ (=]

D#e

Daytime Phone #

Q167456

CR2E034 {10/00)



