2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

- 3 FiLE
DOCUMENT #  F95000003583 PR OWViSiow gp'3h OF STare
SHANG RECORDS, INC. 03$EP , O&AT;QNS
< 0 Ay 800
Principd) Place of Business ) Mailing Address
222 NE' 27 STREET 222 NE 27TH STREET
MIAMI FL 33137 MIAMI FL 33137
S E— L
Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGW@
City & State City & State 4. FEI Number NOT APPL'C ABLE 22?:1(:) :f;b.e
Zip Country Zip ] Country 5. Certificate of Status Desired Od g‘i’gesqﬁ?:;ﬁo”ﬂl
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ol o0 - mafion, Dllen ,,
222 NE 27 STREET A "NE R See b
MIAMI FL 33137 S
" Mo L5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or both, in the State of Florida, | am familiar with, ard accept
the obligations of registered agent. -

SIGNATURE _C)AS.)@ 0N\ b l\\o )] | . th ﬂh) &/: |

Signature, typed or winﬁd name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating)
FILE NOWIN! FEE IS $550.00 e - s - ! A ‘ ;
, oy . _ o 9. Election Campaigh Financing ... __ . $5.00 May Be
After September 18, 2003-Fee wiil he $750.00 Trust Fund Contribution, 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFIGERS AND DIRECTORS iN 11 |
e CEOP O Detete e [ Chenge [ Addition
NAME DILLON, CLIFTON NAME
streeT Anoress | 222 NE 27TH STREET STREET ADDRESS
Cry-ST-2p MIAMI FL 33137 CITY-S51-ZIF
TITLE pC [0 Detete TITLE [ change  [] Additicn
NAME DILLON, CLIFTON NAME
STreeT A0DRESS | 404 WASHINGTON AVE., #680 STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE O pelete TITLE [JChange (3 Addition
NAME NAME U
om0 ) B P o Pt ML L

STREET ADDRESS STREET ADDRESS T s T R T
CIY-ST-2P CITY-ST-2P D9/10A03--01064--018 550, O
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP © B CmY-sT-7P
TITLE ‘ [ pelste TITLE : [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \”‘“"51-‘33%‘Jﬂﬁbﬁbmﬁﬁm GL\,‘i 02 3056 51 AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

AY  E6.6100

CR2E034 (4/03)



