03051999-90007-013-$150.00-$150.00 * 08111999-90016-040-5550.00-3550.00
- FILED

- o o e e ' Mar 05, 1999 8:00 am

L gt
FLORIDA DEPARTRMENT OF STATE

) PROFIT
CORPORATION Kathertne Harris Secretary of State
ANNUAL REPORT Secretary of State 08-11-1999 90016 040 ***550.00
- 1999 i DMISION OF CORPORATIONS 03-05-1999 90007 013 ***150.00
~ | POCUMENT # Pgg00o0008306 v/ /
B BLACK GOLD ENTERTAINMENT, INC. /

T

19500 NW BTH AVE
NORTH MIAMI FL. 33169

Principal Place of Business ‘

Mailing Addrass

19500 Nw 6TH AVE
NORTH MIAMI FL 33163

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

l

01/27/1998
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
2 » 65~ 081038 ot Attt
. Suile, Apt. #,.8tc. e Sulte, Apt, #,.-0lc. $8.75 additionat—
-;;I 8. Centificate of Status Desired E Foe Raguired
City&State . _ City & State 8. Election Campaign Financing $5.00 may Be
;5') T - Ei]**‘f'“‘“”%‘ e —=|— Triz1 Funa Contribution —— El ———— Adoed W Fees - |-
Zip Country Zip Country 8. This corporation owas the current year
24] 25 2 30 rtangible Personal Praperty. Olves Tlne
8. Name and Address of Current Registared Agent 10. Name and Add of Naw Regl d Agent
81 Name
MOORE, LEONARD .
10500 NW 8TH AVE 82] Street Aadress (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33168 B
84| City FL Jssl Zip Code
11. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida smum the above-named eubmits this statement for the purpose of changing its rogtslerad
office of registerad agant, or bath, in the State of Florida. Such chal umrlzodbyhoommnsboardofdimmlh-rehymm appointmeni as registered
agen | am familar with, and accept the obligations of, saction 607 505 anda Siatutes.
SIGMATURE
‘Stgriturs, typed o7 prinked name of Mg gt ind tile ¢ spplicable. {NGTE: Ragiatored Agent uignasture riirad when reinstating) DATE o~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P10 Clonere e v;:.e PResEOEVT [T crange 1] msaion | =
e MOORE, LEONARD 12vaue Lor.~ MoDRE 3
srreeracoress | 19500 NW 8TH AVE 13 STREET ADURESS S@ z k/Y §rd e 'é'l
cTvaTZe NORTH MIAMI FL 33169 14CTYSTZP &
0 - mnm LITME L chonge m Addition
22NAME
- [ 2357REET ADORESS™ / Ky~ nj TH b& b
24 CITY-ST-2P
Dhoetee Jormme [ crange 1] aatiion
12 NAME
e . . —_NAASTREETADORESS - [ ()
34 CITY-ST-ZP
[ oeweme 41 TME ] erane D»‘dﬂfﬂﬂﬂ
42NANE
43 STREET ADDRESS :
44 CITY-ST-2P
CJoeere 81 TMLE ] change [ Aaditon
8.2 NAME
§1 §TREET ADDRESS
5.4 CITYST-ZP
{_Yoeere &1TME O change L1 ackiton
.- . T . - um
STREETADORESS | ™~ "W ' & . 8.1 STREET ADORESS
CITY-812P 5.4 CITYSTIP
14. | heraby that the information fred with this fling does not qualily for the exemption stated In saction 119.07(3K(), Florida Slamtes | further certily that the informatian
indicated on this annual rapott or supplamental annus! repont is true al nowrate and that my signature shall have the same ieEal ‘ot ag if made under cath; that | am
an officar or director of the ation or the reeaiver or trustoe om pwered to axecute this raport as required by Chaptar 607, Fiorida Statutes; and that my name appaars
inBloek120rBIock13ﬂchang g i8S
L= r* H o
SIGNATURE CECUIRED _#/9)94 {459 462-£ E9F
mummmmmﬁm S | Gyt Prone &

PACTSIEE R

NN

ARN



