2001 UNIFORM BUSINESS REPOBT (UBR) " FILED

13. | hereby certity that the Information supplied with this fifing does.mgt qualify for the axemption stated In Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trye and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or rustee emBbwlrdd /b exfcuta this repon as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l
changed. or on an attachment with an addresy '} ,- heylike empowarad.

SIGNATURE: - /<190,
Date

Daytens Prone 4

L
M NG CFFICER OR DWRECTOR

!

CRZE034 (10/00)

- Mar 30, 2001 8:00 am
DOCUMENT # P0O0000089245 - A B ’ y
1. Entty Nar | q Secretary of State
SHAG,NA' INC. - 01-31-2001 90007 027 ***150.00
Principal Place of Business - Mailing Address -

215 NE 197 STREET : NS NE197 STREEF b e ‘

NORTH WIAMI BEACH FUSX1B0 "+« NORTHMAMIBEACHFUROiS "y "~ ' | . . . . _vyvee -
Sulte, Apt. #, etc. . - - -| .Suite,Apt.#.ete. ... . - - : [b]a) NdT- WRITE IN TH!IS SPACE- - ——
City & State City & State 4, FEI Number Applied For

- é’s ‘0%728 l Nol Applicable
ZP Country Zip Country 5. Cenlificate of Status Desired a ?8'75 Additional
- R . ] ee Required
8. Name and Address of Current Roglstered Agent ~ . . ° 7. Name and Address of New Registered Agent — =~ =
.. . Lo ’ Name
mog?(svfﬁ?g}n e o . o Strest Address {(P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in tha Stata of Florida,
SIGNATURE
Signatura, typad or priniad name of registersd agent and LUe i eppiicadle. (NQTE: Resinred Agert signatura raauirod whan ranslzting) DATE
9. This corporation is sligib]eto satisfy its Intangible FILE NCW!!! FEE IS $150.00 " . .
{—===Tex filing requirerent:and elacts io do sc. = ARer MAY:1; 2001-Faa will be $550.00 <~— A$ﬁ%’;%%?%?&fgﬂlﬁmzﬁﬁs-pqsg:&£ —
(See criteria on back) 0 Make Check Payable to Depariment of State ’ wee
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
" - - -
fifLe Ptl . O Detete TITLE O crange  [J Addition
wie  Abyih RAMIANOWS LY e
smeeraooress | W TG MWE 1§ T STREET ADDRESS
CrTY-ST-2P C.Io f M pragy BaaAcH, Bt 23.p0 CITY-51-2P .
E + ¥y 1 celete THLE [ Change  [] Addition
NAME BATEHBVA M A-A-t&doul‘ma, AE
srectaooness [P0 MB 1677 £ STREET ADDRESS
ot (age. AMideter REACH FE. S 3¢ fo €iry-si-2¢
e T TR — T Dlche [C)Akon
NAME- NAME .
SYREET ADDRESS ) STREET ADORESS
CiTY-ST-2IP CiTy-ST-2i
TME O Delete TILE ) Ochangs ] Additien
HAME : NAME
STREET ADDRESS STREET ADDRESS

) LA L el umr-sT-2e )

TILE 7 pelete THLE | . T T T T O ehEnge T I aditin
HAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . Ciry-ST-29

TME [ Detete it ) Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CchY-ST-2P . CITY-SI-2P



