FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oo

FLCRIDA DEPARTMENT OF STATE
Katherine Harrls
. Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90083 020 ****61 .25

1. Corporation Name

ORIDA, INC.

, i :
DOCUMENT # N98000000864

THE PURE GOLD ELVIS PRESLEY FAN CLUB OF SOUTH FL _ IR BB LR R T '

457507 - 90083 - A

L )

Principal Place of Business ~

10001 W FLAGLER STREET
STE B224 . :
MIAMI FL 33174

Mailing Address

POST OFFICE BOX 720203
MIAMI FL 33172

I

2. Principal Place of Business

2a. -Mailing Address

3. Date Inm&rgted or Quaiifed

Zi
2 33175 m .U A =l

1] 12930 S.w- 11 S Thcer 26] 02/13/1
) Suite, Apt. #,ete. - | Suite, Apt. #, etc. 4. FE! Number Applied For
l22] L o " (27] = el 265 ~0B1ATYA - [Not Applicable
City & State City & Stata . . $8.75 Additional
i .8 5. Certifcate of Status Desired 0- : ;
El M. alM, L F L m ‘ . Fee Required
Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

[20]

Trust Fund Contribution Added o Fees

agent. | am famifiar with,

9. Namg and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: ’ : 81} Name
X . GAB?_;QL M. Qon'z[ h'&"‘ 2 .

AMERILAWYER 82| Strest Address (P.O. Box Number is Not Acceptable) '

343 ALMERIA AVENUE . 149 3 S . 17T ST

CORAL GABLES FL 33134 83 =

: T 84| City . i ]as Zip Code
. M:an, FL| [ 23)39S
‘ 11, Pursiant to the provisions of Sections 617.0502 and 617.1508, Flortda Statutes, the above-named corporation 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. | hereby accept the appointment as registered
and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “ ]_I -AbL-S s
Sqame g (NOTE:; Regi: Agent 8ig required wnen UATE j
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ Bl DELETE 1.17ME ro FChange [ Addition
NAME RODRIGUEZ, GABRIEL M 12NAE Gagelet M- RopRiguc?2
streeT aooress] 10001 W FLAGLER ST, STE 8224 \ssTReETADORESs | 4 RG 30 Sew ¢ 7577
orv.stze | MIAMIFL 33174 L4 CITY-5T-2P MR, , L 33175
TMLE VvSD - X DELETE 21 TIME vVeD MChange  [] Addition
NAME DIXON, GGl - 2ZNAME Gibi Dixor
streetaporess| 10001 W FLAGLER ST, STE B224 2ismeeraooress | IRG 30 & - P ST :
orv-stze | MIAMI'FL 33174~ - oo : seamestze [ Piars , L 33275 - - -
TME T [ DELETE 31 TE T - jdChange [ Addition
NAME GUTIERREZ, BETTY 32 NAME Berry Gvrienesz
streeTaopress| 10001 W FLAGLER ST, STE B224 IBSTREETADORESS | JR G RO S w e 1T I7
cv-st-ze | MIAMI FL 33174 34, CTY-§T-2P M.anm, , Ft. R3R175
TME 1 DELETE 41TE s ) [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CyY-5T-2P '
TITLE {3 DELETE 5.1 TILE CjChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP .
TIMLE ] DELETE BATME [lChange [ Addition
NAME: . - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CY-8T-2ZP 64 CITY-ST-ZP

14, I'hereby certilfz‘that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
[}

indicatad on

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on a

SIGNATURE:

e .

D NAME OF SIGNING OFFICER OR DIRECTOR

gitachment with an address, with all other like empowered.

EQUIRED

H-26- 99

T4 L

CR2E037 (11/98)

305 385 ..~

Date Daytima Phone #



