2002 UNIFORM BUSINESS REPORT (UBR) FILED 'T

DOCUNENT ¢ P99000025035 Nekretary of State.

SHNIR DECORATOR, INC. 05-24-2002 91284 025 ***150.00
Principal Place of Business Mailing Address

17890 W DIXIE HWY #304 17890 W DIXIE HWY #304

N MIAM! BEACH FL 33160 N MIAMI BEACH FL 33160

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, . Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65"0904852 Applied For
Not Applicable
i i nt iti
Zip Country P Country 5. Certificate of Status Desirec d $8'75 ’ofdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
) o Name e '
- . g oy - —- - L= e T el e T - T L T e =T s N -“\'1
PANIRY, SHOS B Street Address (P.O. Box Number is Not Acceptable) ‘
17890 W DIXJE HWY #304 |
N MIAMI BEACH FL 33160
N City FL Zip Code
8. The gbove named entity submits this statement for the purposas of changing Its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE - - i PR, P
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) U o = DATE ~ —— "7
' | o FILE NOW!!I FEE IS $150.00 T, :
9. Thi ion is eligible t tisfy il i o 4 . ' . . .
o g roauament and stots o 80, - After May 1, 2002 Fee will be §550.00 10 e e O oS $5.00 way 6o
g req ) Y 1, . Trust Fund Centribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O belete TITLE O change  [J Addiion | S
NAME PANIRY, SHOSHANA B NAME ) =2}
sTreeT apomess | 17890 W DIXIE HWY #304 STREET ADDRESS §
orv-st-ze | N MIAMI BEACH FL 33160 CITY - §1-21F ) w
1
TNLE [ Delete TITLE M change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
THILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
—gIy:ST P T —— - —— - - -Romy-st-mp- |2 o - o - T - - --
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciyY-$1-2IP NS
TITLE ] [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP
TME oL ‘ O Delete THILE [ Change [ Aadition
NAME oo NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing coes not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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 empowerad. \
SEATSRE REQUIANTA Sho kA 7 20 -
SIGNATURE: ATYRE REQUHRIAL ShoSkAIMA D)o T 2o <.
PED OR PRINTED NAME OF SIGNING ?#Flcan OR DIREQJOR ! Date o Daytima Phone # J




