2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000008306 ~ “Secretary of State

1. Entity Name

BLACK GOLD ENTERTAINMENT, INC. . 05-01-2002 91585 023 ***150.00
Principal Place of Business Mailing Address

19500 NW 8TH AVE 19500 NW 8TH AVE

NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
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Suite, Apt #,etc.” 7~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
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MOORE, LEONARD

Street Address (£.0. 88x Nunibef is céﬁ'ptatﬁ
19500 NW 8TH AVE L4500 Aluns YT fFdz
NORTH MIAMI FL 33169

Citm;!?mx- FL 'Ze’q

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

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campalgn Finanging $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crierla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O petete TITLE g‘r . (R Change [ Addition
e MOORE, LEONARD e MRPRE. , LEQUALD
TREET ADDR TREET ADDRESS
STeet sooRess | 19500 NW 8TH AVE STREET LO.80% (69 - Y153
orv-st-70 | NORTH MIAMI FL 33189 CITY-ST-2P i m2 2 599 e
T SD O pelete TME - 3 r ey ST W change O Additon
NAME BAILEY, ROBERT NAME = ‘a.,q)
STREET ADDRESS | 19500 NW 8TH AVE . [| STREETADDRESS ﬂ)
CITY-$T-2P NORTH MIAMI FL 33169 : CITY-ST-7IP : ; _
TITLE T gnemte TITLE 0 / ' O change [ Addition
WME T JOHNSON;WESLEY T T T T T et o T e T
STREET ADDRESS | 19500 N.W. 8TH AVE. STREET ADDRESS
CITY-§T-ZP MIAMI FL 33169 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP } : GITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE [ Dalete TITLE [CJ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ¢ director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all pther like empowered.

SIGNATURE:

CR2E034 (9/01)



