2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000003583

1. Entity Name

SHANG RECORDS, INC.

Principal Place of Business

222 NE 27 STREET
MIAMI FL 33137

Maiting Address

222 NE 27TH STREET
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

|
FILED 5
May 24, 2002 8:00 am

Secretary of State

05-24-2002 91264 031 ***150.00

-

AN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.
(See criteria on back) ’

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

City & State - City & State 4. FE} Number Applied Far
NOT APPLICABLE e
Zi Countr Zi Count iti
° Y P v 5. Cerificate of Sialus Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . e
o Name
HENRIQUES, SHONA
! Street Address (P.O. Box Number is Not Acceptable)
222 NE 27 STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
- Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. N . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE CEOP J Delete TILE O change [ Addiion | 5
NAME DILLON, CLIFTON NAME 2.
streeT aooess | 222 NE 27TH STREET STREET ADDRESS &
orv-st-zp | MIAMI FL 33137 CiTY-ST-2IP ”g'"
TITLE Dc 1 Delete TITLE [J Change [ Addition S
NAME DILLON, CLFTON NAME .
streeT anoReSS | 404 WASHINGTON AVE., #680 STREET AUDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pefete TITLE [ change  [J Addition
NAME NAME
T STREETADDRESST| ™ T T T v e T T T T Sciemer o em o WU STREETADDRESS [T~ - - -
CITY-ST-2IP CITY-SF-2IP
TITLE O celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-S1-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDAESS ¥ STREET ADDRESS
CTY-§7-27 / '/, orv-s1-7p

xemption stated in Sect

13. | hereby certify that the information supge;
SGnature shall have the sa.

indicated on this report or supplgpae -‘

tis true and accurate grtih
of the corporation or the recej»d v

mpowered ta exacutg

el (Y il 7
T

¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am an officer or director

sliloz

I Dad Daytirme Phona #




