2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32612 . Mar 02, 2001 8:00 am

1. Entity Name
SHANNA OF MIAM, INC. Secretary of State
03-02-2001 90052 010 ***150.00

Principal Place of Business Mailing Address
2805 NORTH STATE ROAD 7 2805 NORTH STATE RQAD 7
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'26?3043 Applied For
Not Applicable

Zi N i iti
P Country Zp Country 5. Certificate cof Status Dasired M $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - -
LN GTANLEY Stndrg Federict
! Street Address {P.Q. Box Number is Not Acceptable
2805 NORTH STATE ROAD 7 piable]
HOLLYWOOD FL 33021
City FL Zip Code

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.

’ij Zf/l‘f/on

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature raquired when reinstating) ¥ DaTE
B e e a2 | o MAY 1,001 Foo wilbagssgp | 'O EecionCompion Frarcig - 5,00 way e
g e . ’ ' Trust Fund Contribution. ) Added to Fees
(See criteria on back) \)1’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WP T reasurel” [ pelete TITLE VP S LEW 1R [ change  TylAddition
e FEDERICI, SONDRA e NAoH1 L Road b
STREET AGDRESS | 2805 N STATE RD 7 STREETADDRESS | 2.ROS N st ko
crv-ST2P | HOLLYWOOD FL orv-stze | vm\\ywood Fu 3302y
TILE [ pelete TITLE NF (. [] Change QAdm‘rion
NAME NAME James EA“‘CI o
STREET ADDRESS STREET ADDRESS pEO5 MO. STATE ROAD i
CITY - ST- 2P CITY-ST-2IP ’ AL LYWOoOD, FL 3302X
e O Detete e Rhonda Hernandez O crange B paion
NAME NAME e
STREET ADDRESS STREET ADDRESS RENG MO, STATE RUAD BE
CITY-ST-2P CITY-ST-2IP MO viunnD. FL 33021
L O Dete T VP . OJ change g Addition
NAME NAME Curt Lewin
STREET ADDRESS STREET ADDRESS 2605 NO- STATE ROAD #E
CITY - 5T-2IF CITY-51-2IP e L yWOOD, FL 33021
TNLE [ Delete TITLE H-ar‘eﬂ Lo " V) P O Changa 5["“""‘""
NAME NAME o N SPATE AR 5
STREET ADDRESS sTReeT AppRess | 2800 NC. STATE T{iOF\D #7
CITY-ST-2IP CITY-57-2IP HOLLYWOOD, FL 3302Y
TLE O elete e NP 7 Change Additicn
NAME NAME D.Qb mh L.QA» N g
STREET ADDRESS STREETADDRESS [ w5 prtd, STATE RUAD ¥7
CITY-ST-2IP ery-571-2IP HOLLYWODOD, FL 33027

13. | hereby certify 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jedomei  Sondra Tedenc  2{14|0) TH-T33 0508

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Fhone #

CR2E034 (10/00)



