2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # N98000000864 Secretary of State
1. Enlity Name - . 05-02-2003 90394 014 ****§] 25
THE PURE GOLD £LVIS PRESLEY FAN CLUB OF SOUTH FL
ORIDA, INC.
Principal Place of Business Mailing Addres_s
12030 SW 17 ST - PO BOX 720203
MIAMI FL 33175 ) MIAMI Fl. 33172
T v G
Sulte. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0812741 Applied For
Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Deslred O $8.75 Addttional
S e R T - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RGDRIGUEZ, GABRIEL M Street Address (P.O. Box Mumber is Naot Acceptable)
12930 SW 17 ST
MIAM?FL 33179 |
+ ) 3 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of reglslered ‘agent.

a

SIGNATURE S L
Slgnatura, typad or printad name of registered agent and lile if applicabla. [NOTE: Registered Agant signature raquired whan reinstating) DATE
. ) ."’ A. " . ) ) .
FILE NOW: FEE IS $61.95 .. - 9. Election Campmgn F.lnancmg $5.00 May Be Make Check Payable to

. S Trust Fund Cantribution. Adided to Fees Florida Department of State
10. - " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T O pelete ME ) Change ] Addition
HAME RODRIGUEZ, GABRIELM - - NAME
STREETADDRESS | 12930 SW 17 ST et STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
TME vsSD Woekete ME Vs D ’ Pcharge [ Adaition
NAME DIXON, GIGI NAME Be éu 77@ Llre2.

~ETheeranoress' | 12830 -SW 17 ST - - . | sreEronss |\ 54 308 ey AN
CITY-ST-7IP MIAMI FL 33175 CITY-51-2IP Bir B2t —C - BB 7D
TITLE TO . ; ”
X velete TLE 7O Morange O Addition

NAME GUTIERREZ, BETTY NAME K N
STREET ADDRESS | 12830 SW 17 ST STREET ADORESS 9230 It ) 7 =
orv-st-zie | MIAMI FL 33175 CITY-5T-21P /M/ r‘é ‘_33/'/"'5’-
TILE [ Delete TITLE . [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE i [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ Delste TITLE [[]Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-87-21P CITY-§7-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— 73]

ve'Z y-203 A5-55 I~0106

Mata Mot s Bhero &

CR2ED37 (10/02)



