2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

L5

SHAVA CORP. 01-25-2001 90268 017 ***150.00
Principal Place of Busingss Mailing Address
10800 BISCAYNE BLVD.. #540 GELBER & COMPANY
NORTH MIAME FL 33161 285 NW, 199 STREET, #204

MIAMI FL 33169

nagnr

% Principal Place of Business b g AErees co NY III'"II“II ||| I Il II II[I I II "l‘ I‘U”m”m |||‘
GELBER & MPAL
Suite, Aqt. #, efc. 285'N:Wt 109th STREET, #204 DO NOT WRITE IN THIS SPACE
i, -FL 33169
City & State I City & Stat 4. FEI Number 65-0963 Applied For
R 9305 651 8000 222 v Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama.
DUKE, ROBERT Street Address (P.O. Box Number is Not Acceplable)

10800 BISCAYNE BLVD., #540
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registared agent and titie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
] o iy ] "

9. Th\s?prporano_n is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) 1 Detete TITLE [ Change [ Addition

e DUKE, ROBERT v

TREET ADDRESS | 40800 BISCAYNE BLVD., #540 STREET ACDRESS

CITY-ST-2IP NQBD:LMIAM.I EL 13181 CiTy-8T-2/p

TITLE O Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TMMLE [T Delete TILE [ Change [ Addition

— A= f e s e e g —mms e B - e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

THLE ] pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . CRY-5T-2IP

TME [T Desete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /-"’7 I CITY - ST-21P

this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ot is trye and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
T ¢ this report as required by Chapter 607, Florida Slatutes and that my ngfMe appears in Block 11 or Block 12 if

///

E OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

13. | hereby certity that the.isafmation supplied

of the corpor
changed, or oh an &

SIGNATURE:

TYPED OA PRINTED




