2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031653

1. Entity Name

SHANG ARTIST MANAGEMENT, INC.

Principal Place of Business Mailing Address
404 WASHINGTON AVENUE 404 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6600

2. Principal Place of Business 3. Malling Address ”"”m “I |I|
222 NE N St

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90018 048 ***150.00

JINRIA

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied fFor
AOUNL \ ‘p . 22-3244063 <I¢.Not Applicable

%\3—7 COU”"L’\ S &) ZID Gountry 5. Certificate of Status Desired | $8.75 addiional
» L} L)

Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

= Dilon . CAdAnD

D".UON, CUFTON Streel Address (P.O. Box Number is Not Acce table%
404 WASHINGTON AVENUE ang. me ann St

MIAMI BEACH FL 33139

City M\ A A \ FL

Zip Code
N

2 123)

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

SIGNATURE ci-tHtonm Do 428 ~SDO

Signature, typad or printed nams of I registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
= ’ Frust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TILE [ Change 1 Addition
NAME DILLION, CLIFTON HAME
STREET ACDRESS | 404 WASHINGTON AVENUE, SUITE 880 STREET ADDRESS
CITY-ST-2IF MIAM! BEACH FL 33139 CITY-ST-7iP
TME v (3 oelete TILE [J change [ Addition
NAME DILLION, CLIFTON NAME

STREET ADDRESS
CITY-§T-2IP

stherT AboRess | 404 WASHINGTON AVENUE, SUITE 680
CITY-5T-2IP MIAMI BEACH FL 33139

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

e S O pelete
NAME DILLION, CLIFTON

STREET AUDRESS | 404 WASHINGTON AVENUE, SUITE 680

CITY-ST-2IP MIAMI BEACH FL 33139

[ Change [ Addition

TIMLE [T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY- ST-21P

TILE [ Delete TME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemptiop.etzd in Section 119.07(3)i), Florida Statutes. | further certi
indicated on this report or supplemental report is ifwe ap#accurate and that my signaturg ‘f-'"
of the corporation or the receiver or truste i
changed, or on an attachment with an, : er like empo

2 hapter 807, Florida Statutes; and that my name appears in

L -2%-8D

SIGNATURE: _o&

fy that the information

Aave the same legal affect as if made under oath; that | am an officer ar director

Block 11 or Block 12 if

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VY

P s



