2002 UNIFORM BUSINESS REPORT (UBR)

~121

FILED
Mar 10, 2002 8:00 am

DOCUMENT # F80333
1. Enlity Nameé -,

CHARLES|P."SHENKER, P.A.

\ Secretary of State

01-21-2002 90008 024 ***150.00

Principal Flace of Business Mailing Address

21150 BISCAYNE BLVD

28 X9
AVENTURA FL 33160 AVENTURA FL 3180
us us

21150 BISCAYNE BLVD

A Uveeo-l

IR

2, Principal Pliace of Businass 3, Mailing Address

Suite, Apt, #, ele. Suile, Apt. #, elc.

DO NOT WRITE 1IN THIS SPACE

City & State: City & State 4, FEI Number 79909 Applied For
59-21 Not Applicable
Zip Counry Zp Country 5. Cerifficais of Status Desired [ §3-75 Additional
ea Required
- 6. Name and Address of Current Reglsterad Agant 7. Name and ‘Address of New Registered Agent
| Name
— h C— - [ P P S Py A, o [ -

SHENKER' CHARLES P. Street Agdrass (P.O. Box Number is Not Acceptable)

21150 BISP{\YNE BLVD #208

AVENTURAFL 33180

City

FLTZip Code

8. The aboveinamad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, In the State of Floriga.

SIGNATURE !
lSiunam. typed & printad neme of regisiered sgent and wis i applicarle

9, This corpération is eligiblaito satisly ils Intangible
Tax filing requirement and elects 1o do so.

{NOTE: Registarsc Agent signature required when reinslabng) DATE
FILE NOW!!! FEE IS $150.00 10. . N .
Etection Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

(See critefia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WL oP 0 petete e Ol Change [ Addilion |
HAME SHENKER, CHARLES P AME &
smeeT anohess | 21150 BISCAYNE BLVD #208 STREET ADDRESS p:)
orv-st-ze | AVENTURA FL Cry-s1-2p %
mLE 1 Delete me O Change [ Addiien | (5
NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-$1-0¢

— - - —  Doese e T Ol Change ~ [ Adeition
NAME | NAME

|- svheer aooness. | — — _ Mosmersomess. | o . . .

Crry-51-21P I Crmy-51-P

TILE O pelee e [Jcrange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$3-2P

e {1 tetere 311 [ change [ Addilion

NAME | NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-ZIP . . . T . ciy-s7-af L .. .. . P - o e e

STME Ll et . O petete. ... ME . . . [ change (7] Addition
NAME e NAME

SmEAORSSY L Lo "STREET ADDRESS

erv-stzp || T T CIY-SF-2P /

indicatéd on this report or supplemental report is true an. curate
of the corporatlon or the receiver or irustee empowered Ao execute t
changed, or on an attachment with an address. with allfother like

SIGNATUR

=
[l

SIGNATURE:

13. | hereby ‘certify that the intarmation supplied with this filing does not quglity for the exemption statgath Set
tnat my sig

QUIRED,

$3)(i). Florida Stetutes. | further cerlify that the information
o lagafeflect as if made under oath: thai | am an officer or direclor

ture shall b : ‘
i g/5talules; and thgt my name appears in Block 11 or Block 12 if

ave tha

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytine Prone §

\-—-—/




