‘_\

e

‘ . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam . May 05, 2003 8:00 am

DOCUMENT #  P0O2000081051 Secretary of State

1. Entity Name 05-05-2003 90299 040 ***150.00
ILAND GOLD RECORDS, INC.

-

Principal Place of Business Mailing Address : .
720 NW 193 STREET ?20 NW 199 STREET R
MIAM! FL 33169 MIAMI FL 33169 - . -
2. Principal Place of Business 3. Mailing Address HII"I" IH Il”l ”l” ||”| III" "”I "m ‘Im “I” ||m lN” “I‘ }|I|
Suite, Apl. #, ete. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4 FEI Number Applied For
A = . N - /é 40 / 80 < |Nct Applicable
i Count Zip === Gountry _ i
Zip ountry P Lty T ~|"5.-Centificate_of Status.Desiréd O $8.75 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KIRKLAND Streel Addrass (P.O. Box Number is Not Acceptable)
720 NW 199 STREET
MIAMI FL 33169
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
m
AﬂF“if NOV:OS !;EE I,Su?s:éog 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payable to Flerida Department of State
10. \, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD b ‘ - O pelete TITLE [JChange [ Additien
nwe |NELSON, KIRKLAND e
STREET ADDRESS | 720 NW 199 STREET STREET ADDRESS
orv-st-ze  |MEAMI FL 33169 CITY-ST-21P
TITLE - ] [ Dlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITy-ST-2IP _ CITY-ST-2IP . —— -
. SRR . ULkl o
—TmE [ Delete TITLE [ Change [ Addition
NAME NAME -’
STREET ADDRESS STREET ADDRESS R
CTY-5T-2IP CITY-ST-2IP
TITLE ) [ elete - TITLE ) [T Change  [J-Addition
NAME NAME °.
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-5T-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

utes. | further certify that the information
e under oath; that | am an officer or director

atyz«me appears in Block 10 or Block 11 if

A I Data Daw hone #

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sgctian. 18-
indicated on this report or supplemental report is true and accurate and that my signature shall have thy
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapt
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE!

LVUDYCU

nv

CR2E034 {10/02)

J




