2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 169266

1. Entit; Name '

SHELCAN CORPORATION

Principa!l Place of Business

2450 N.E. Miami Gardens Dr.
Second Floor

North Miami Bch., FL 33180

Mailing Address

2450 N.E. Miami Gardens Dr.
Second Floor

North Miami Bch., FL 33180

2. Principal Place of Business ¥

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90428 041 ***150.00

00057458

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
. 65-0190870 Not Applicable
Zi Countr 2 Count - '
P Ly P ouniry 8, Cedificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -~ - - - - -

Supraski, Louis A., Esq.

2450 N.E. Miami Gardens Drive

Second Floor

North Miami Beach, Florida 33180

——

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

City

-

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registerea agent and tike f apphcable.

(NOTE: Regustered Agenl signature reguired when renstaung)

CATE

9, This corporation is eligibie to satisty its tntangible
Tax filing regquirermnent and elects 1o do so.

10. Election Campaign Financing

Trust Fund Cantribution. Added to Fees

$5.00 May Ba

{See criteria on back) O

11, . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i

TE PD (3 Delete ME [ change”  [] Additicn

NAME Stein, Sheldon NAME

STREET ADDRESS 9601 Collins Avenue, PH-304 STREET ADDRESS ,

CY-S2P By Harl Florida 33154 CrFv-s1-21P ] S _ |

TTLE SD 1 Delete TITLE [ change [ Addition !

NAME Stein, Miriam NAME |

STREET ADDRESS N TREET ADDR :
9601 Collins Avenue, PH-304 STREET ACDRESS ,

OY-STIP n 4 - CITY-ST-71P ;

TiTLE j DOoeee [ me . _ Otwnze [ Additon |

NAME N T NAME ;

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP |

TTLE [ Delete TITLE O Cnar{g};m i:| Addition

HAME NAME :

STREET ADCRESS STREET ADORESS X

CITY-§T- 7P CITY-5T-ZP [

TILE ] Delete TITLE - [ Change  [J Acdition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 3 pelete THiLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-ST-71P

13. | hereby certify that the information supplied wabs this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with an aadress. with all other like empoewered.

sIGNATURE: ¥

»

4, 3068  (305) 792-0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

My

Sae Dasime Phora =




