2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031653

1. Entity Name Secretary Of State

wiivea

May 14, 2001 8:00 am

SHANG ARTIST MANAGEMENT, INC. D008 B0 125 21 50 00
Principal Place of Business Mailing Address
222 NE 27TH ST 404 WASHINGTON AVENUE
MIAMI FL 33137 MIAMI BEACH FL 33139
2 PriochalPace BIsliess . e N e ttea “”"""l "I m l ” " l " "l " " ” I”"I”“" W m,éﬁ
- e SIWWS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number 44063 Applied For
“I Q-M\ P(- 22-32 mmat MOt Applicable
Zp Country Zip 323137 C°“"a S. & 5. Certificate of Status Desired [ ?g;’gq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DILLION, CLIFTON
222 NE 27TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

o FL

Zip Cede

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

SIGNATURE

Signalure, typad or printed nama of registered agent and titla it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
-9. This.corporation is eligible to satisfy its Intangible | .~ _ FILE NOWII! FEE IS $150.00 . = | 10. Election Campaign Financing * $5.00 May Be-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PT [ Delete TITLE &Fhange [ Addition
NAME DILLION, CUFTON NAME
steeeT aD0Ress | 404 WASHINGTON AVENUE, SUITE 680 STREET ADORESS 399- AE QM &'w
onv-st-2¢ | MIAMI BEACH FL 33139 orY-5T-2P Mioum\y Fu 22137
TITLE v O velete TITLE &8 Change [ Acdition
NAME DILLION, CLIFTON NAME
sTReeT A0DRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS
orr-st-ze | MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE [ 3 Gelete TITLE elhange [ Addition
NAME DILLION, CLIFTON NAME
sTReeT ADDRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
uts Co - . Oopeete, __ TITLE - [ Change ] Aduition
NAME NAME - T s~ T _
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIRE [T Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied ith this filing does ot qualify for the
indicated on this report or supplemental g PLrp€ true and accurate anghat
of the corporation or the recewer or t efSe s powerad to execute 1 !

changed, or on an attachmgg s anith all other ke

SIGNATURE: /

sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
.-’- nature shali have the same legal effect as if made under oath; that | am an officer or director
& requred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Waalol 308 571979

" Date Daylime Phone #

CR2E034 (10/00)



