FILED

B o5 Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIO Secretary of State
UNIFORM BUSINESS REPORT (U Y 01-21-2003 90600 032 ***150.00

a.; The abeve namad entity submits this statement for the purpose of changing its registered office or reistared agenl, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent. -

SIGNATURE
’ . Signatur. typed oF printed name of egisered agem ana tite I applicabio. (NOTE: Regisioned Agent sixituna raquired whan rinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . )
; 8. El Cam, Fi 7
At ey 1,2008 Foe il be 55000 oo™y $5.00 oo
Make Check Payable 1o Florida Department of State :
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP . 7 Detete e [Jchange [T Addiien
RAME SHENKER, CHARLES P NAME
street aopess {21150 BISCAYNE BLVD #208 STREET ADDRESS
cv-s1-2¢  |AVENTURA FL omY-g1- 2P _
e O petete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CrY-s7-2Ip
me : 0 Deiete me ) i DO change [ Addition
HANE i - - - - NAME - CEES a e Lt e T Y
SIREET ADCRESS STREET ADDRESS
orv-stze |- L, ) GITY-S1-2P
TLE O velete T e e [0 Change [0 Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7P
TTE ‘ O petete e [ Change (] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZP
LT [ Delets TIMLE [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LIY-§7- 119 CHTY- §7-210

12. | hereby certity that the information supplied with this filing does not qualify for the exernpiion staled in Section 119.07&3)(#), Florida Statulgs.  further certity that the information
indicated on this repart & supplemental report is trus and accurate and that my signature shall have the sama legal effact as If made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustes empowered to execute this repaort as required y Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changad, or on an attachmant with an addrass, with all other like am, red. é
| SIGNATURE: _ siGnaTeE Aol

SIGMATURE AND TY PED OR PRINTED NAME OF 8IGNING OFFICER OR (NRECTOR Dutes Ouytirna Prove #

CR2E034 (10/02)

DOCUMENT # F80333 \\%
1. Entity Nama 3
CHARLES P. SHENKER, P.A, . Vs,
Char'es B Seenkers PA.:- 7S

Principal Place of Businass Mailing Address ’
21150 BISCAYNE BLVD. 21150 BISCAYNE BLYD
28 208 ]
AVENTURA FL 33180 AVENTURA FL 33180 i [ ]
'l t SRR e
2. Principal Place of Business 3, Mailing Address .

Suite, Apt. #. ete, . Suite, Apt. #, etc. :»,‘ -’ ;:,HECK HQI/QMIN%%

City & State ' ény & Slata PR TP —— Applied For

" 59-2179909 Not Applicable
Zp Country ap Country '8, Certificate of Status Desired a fg'zesq.ﬁd,&m""”
6. Name and Address of Current Registared Agent 7. Nams and Addreas of New Raglstered Agent
— o ——————— == T Nane T e e

SHENKER, CHARLES P. ' —. —

21'50 B_JSCA_YNE,BLVD..#M- ) e e am—— . ___St'Lesl__addrass.(RO..Box.Number.taNmAcceptabie)

AVENTURA FL 33180

City . FL Zip Cods

:




