R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

ocnororn R

CR2E034 (9/01)

1. Eniy e Secretary of St ,
SHAGINA, INC. 05-08-2002 90042 029 ***150.00
Principal Place of Business Mailing Address
2315 NE 197 STREET 2315 NE 197 STREET
NCRTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2. Principal Piace of Businges 3. Mailing Address ”ll”"“""m"m"m"mm“ "m ll“”l"l”l”lm“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FEI Number Applied For
65-1047281 Not Applicable
Zi t Zi C i
b Country i ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e T e Name e —ms e e e - B
MAR'ANOWSKY' JAYIR Street&d ass (P.O. Box Number is Not Acceptal&)
2315 NE 197 STREET NAGR L AW IETRERGR
NORTH MIAMI BEACH FL 33180
i N TN FL | "33
8. The above named entity submits this statement for tha purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Jsignarure, typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signatura raquired when reinstating) DATE
9. This corgoration is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delsts TTLE ﬁ — g Change [ Addition
we | MARIANOWSKY, JAYIR o lG&Yy\ Ne 23 ave.
sTaeeT anoness [2315 NE 197 STREET STREET ADDRESS
orv-stze |MIAME FL 33180 ovsrze [NJMOB L FL . 32480 ,
TITLE VP [T pelste TITLE Vv gChange [ Addition
wve  [MARIONOWSKY, GATSHEVA e MPQ—\AN pusky Datshesn
streeT Anoress |2315 NE 197 STREET STREET ADDRESS | 9\2 NE 23, e
e g _ “t A~ . -
arv-srze |MIAMI FL 33180 AL N T VS S TN ¢
TIE_ T = | e (7 Change [ Addition
NAME = = T T St A el e Tﬁﬁ“ PE e e o SR -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-ST-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRFSS /\ STREET ADDRESS
CITY-5T-2IP r\ Lan CFU—ST-ZIP
ipAg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
?and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.
i Cons ) G nn
e REQUIRED
Date Daytime Fhone #

NATURE AMEDOMRINTED NAME OF SIGNING OFFICER OR DIRECTOR




