| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 22,2002 8:00 am
DOCUMENT # N98000000564 Secretary of State

THE PURE GOLD ELVIS PRESLEY FAN CLUB OF SOUTH FL 05-22-2002 90129 043 ****61.25
ORIDA, INC.
Princlpal Place of Business Mailing Address
12830 SW 17 §T PO BOX 720203
MIAMI FL 33175 MIAMI FL 33172
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: T Clty & State e e st | e S Cityi & State . 4. FEl Number Applied For
- e TR T e I o ST
“65—0812741'3%‘@ ~=pNot Applicable. | s
i - i Co iti
Zip Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RODF“GUEZ, GABRIEL M Street Address {P.O. Box Number is Not Acceplable)
12930 SW 17 ST
MIAMI FL 33179 .
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t,f”
SIGNATURE '
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
s
! 9. Election Campaign Financing $5_00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. ] Added to Fees Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ pelete TITLE [ change [ Addition é -
NAME RCDRIGUEZ, GABRIEL M NAME 3
STREET ADORESS | 12630 SW 17 ST  STREET ADDRESS g
CITY-S81-2IP MlAM] FL 33175 CITY-8T-2IP ~ %
e ik
TITLE vsD [ Delete TILE O cChange [T Addition |G -
ol . o e | T BT G T T T T e, ] S e e Ty, o™ [ it
name ~ -« — - |DIXON; GIGI= "= = - S s al el iiaing 7V o hae o .,
STREET ADDRESS | 12930 SW 17 ST STREET ADDRESS
CITY-ST-2IP M|AM| FL 33175 . CITY-5T7-2IP -
e ™ O Delete TILE [l Change [ Addition
HAME GUTIERREZ, BETTY NAME
STREET ADDRESS | 12930 SW 17 ST STREET ADDRESS
omv-sT-IP  |MIAMI FL 33175 CiTY-ST-2P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE - Ooeete TMLE ' [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP : \
TIE O Detete TIMLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddr ith gll other like empowered.
= DR = - - -
SIGNATURE: e BEOUIRIED 4-24-62  305-385-usst
i M A THREN AN TV O PRINTED NAME (YF CIGNING OFFICER OB DIRECTOR Diato v Ravtirme Phona #




