FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .““‘ FLOHIDA DEPARTMENT OF STATE Ju1 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrofary of Stale Secretal'y Of State

1998 N / DIVISION OF CORPORATIONS

DOCUMENT # P96000031653 (4)

1. Corporation Name

SHANG ARTIST MANAGEMENT, INC.

AT RAREAR O

Principal Place of Businoss ’ Mailing Addross
404 WASHINGTON AVENUE 404 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified i
_____ S 04/11/1996 -
2. Principat Place of Businoss ‘2a. Mailing Address 4. FEl Number Applied For
21 I ) ~ ] 293244063 Not Applicable
Suite, Apt. #, aic Suste, Apl. #, ofc. iti
Y P : P 5. Cenlificate of Status Desired (] $8'75 Add_lllonai
El ) e @ S Fae Aegquired
City & State . Gy & State: 6. Election Carmpaign Financing $5.00 May Be
Es_l R | <) Trust Fund Conlribution [1 Added to Fees
Zip Country A Counlry 8. This corporalion owes or has paid the current year Intangible
;l 25 o - 29]___ . 30 Personal Properly Tax due June 30. [Oves [Ono
§._Name and Address of Current Reglstered Agent |  1p. Name and Address of New Reglslered Agent
DILLION, CLIFTON 81 Name
404 WASHINGTON AVENUE 82| “Seet Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33139

(83

84| Cily FL Jss

11. Pursuant to {he provisions o! Sochons 607 G507 and 607.1508, Florida Slalutes, the above-named corporalion submils this slatement for the purpose: of changing its regisioread
office or registernd agent, ar botry, in the State of Corida Such chimge was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
aganl. | am familiar with. and accept the ubligalions o, Section 607.05056, MNorida Statutes.

Zip Code

SIGNATURE _ S R S e
Slgragluee, typed or prnted mrie of registe od agent ind ehe i apglicabile (NOIE Hegistered Agent signature raquaad when rainsiating) DATE

12. OIICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e By ) T T e 11 TLE “Tdchange 1T Addition
NAME DILLION, CLIFTON 12 NAME
staeeTaponess | 404 WASHINGTON AVENUE, SUITE 680 13 STREET ADDRESS
CITY-51-26 MIAMI BEACH FL 33139 14 CITY-S1- 2P
TTLE v B N N TR 21 THLE " [JChange ] Addition
NAME DILLION, CLIFTON 22 NAME
strert aooess | 404 WASHINGTON AVENUE, SUITE 680 23 STREE T ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 2 4CHY-ST-71
TILE [ T T e 31 TIILE " change [ Addition
NAME DILLION, CLIFTON 22 NAME
smectaooness | 404 WASHINGTON AVENUE, SUITE 680 33 STREHT ADDAFSS
CirY-§1-2P MIAMI BEACH FL 33139 _ saciv-stp |
e - O L 7 T T T thange [ Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STRELT ADDRESS
TY-S1-7iP - A4 CHY-ST-71
TLE - : N W 5.1 VILF Jchange [ Adm
NAME 52 NAME \—j\g
STREET ADORESS 5 3STRCET ADDRESS
CITY-ST-2P 54C/1V-8T-7Ip /‘ ) C[
TittE N I ITATA (3 65 TILE 2 [T Change L] Adaition |
e o POOONE SR PEIT
STREET ADDRESS 6.3 STREE) ADDRESS ~07/1 4""'"2“_3_—0 Hs-~034
CIy-51-71 - BACTY-S1 20 | #1500, D

1 this Mling does nal gualify for the excrmption stated in Section 118.07(3)(i), Florida Statules, | further certify 1hat the information

14, | hereby cerl‘rl‘zthal the information supplied wit
indicated on this annual report or supplermgntg
officer ar director of the carporation o
Block 12 of Block 121 changed

ALl ATl IPSE A S X e’ A aaan I TR P e Al o o~ N1 ..:I'ISS

d that my signalure shall have the same lega! cifect as it made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appoars in

wil report s true and-s€cdra
0 0f {ruslQe ampoy, -
vilh an aciged

CR2E034 (10/97)



