2000 UNIFORM BUSINESS REPORT (UBR) )

FILED
DOCUMENT #
DOCUMENT # N98000000864 May 13, 2000 8:00 am

THE PURE GOLD ELVIS PRESLEY FAN CLUB OF SOUTH FL Secretary of State
05-13-2000 20027 047 ****61 25

Principal Place of Business Maiting Address
12930 SW 17 ST 12930 SW 17 ST
MAMI FL 33175 MIAM! FL 331751217

[N

2. Principal Place of Business 3 MailingéddreSS } - Hllmll Iml‘l
IRG30 S.wr V1 STReeT 2. 0- BoxX 73073
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State —_ City & State - 4. FEI Number Applied For
Mian: L MinmM.) |, FL 650812741 Not Applicable
Zip Country Zip . Country N ‘ $8.75 Additional
33 y 75 U . 5._ F’ - 33' T2 U N S_ A. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RODR[GUEZ, GABRlEL M Sireal Address (P.O. Box Number is Not Acceptable)
12930 SW 17 8T
MIAMI FL 33179 - a—
Iy FL IpLede

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99"

SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable (NOTE. Registered Agent signalure required when reinslating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, GABRIEL M NAME
STREET ADDRESS | 12630 SW 17 ST STREET ADDRESS
CITy-§T-ZIP MIAMI FL 33175 CITY-8T-2IP
TILE vsD O Dekte TITLE O Change [ Addition
HAME DIXON, GIGI HAME
STREET ADDRESS | 12930 SW 17 ST STREET ADDRESS
yoomestze ) MIAMILFL 33175. CITY-ST-ZIP
TITLE 1D O Delete TITLE [ change ] Additien
NAME GUTIERREZ, BETTY NAME
STREET ADDRESS | 12030 SW 17 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 GITY-S7-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with aj g empowered.

SIGNATURE: _ SIENATINE=— ChaBiZeL M-Qn})’?—-"&ua?. Y-ity-00 0§ 55I-0l6h

SIGNATURE AND TYI MN’I’ED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




