2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 675648 | May 11, 2000 8:00 am
 Eniy Name Secretary of State

1
SHORTY'S INC. 05-11-2000 90048 001 ***300.00
swneial macs of Business Mailing Address
'S W 87TH AVENUE #205 9150 S W 87TH AVENUE #205

FL 33176 MIAMI FL 33176-2313 1 3 9 6 3
L)

T s (ATENREA WAL MR R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 008906 Applied For

) 59-2 Not Applicable
Zip Country Zin Country 0 $3_75 Additional

' - Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;L e e B
GREENFIELD, ALAN E. ~ T T e
' Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE RO., STE. 312 R
MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signarure, typed or prnted name of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE;:t lg:ndag::;f-g;uﬁ:nammg O f?dgqohg’;f e
(See criteria on back) d Make Check Payable to Department of State '

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

TITLE P O Detete TITLE [J Change [ Addition g

NARE HOUSEN, CHARLES HAME =2

smeeTanoness | 9150 S W 87 AVE #205 STREET ADDRESS 3

CITY-ST-21P MIAMI, FL 33176 CITY-57-2P u
&

TITLE v O Delete TITLE [ change [ Additien | O

NAME VAN GHEEM, KENNETH NAME

sreer aooress | 9150 S W 87 AVE #205 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-5T-7IP

L D O elete TME [ thange [ Acdition

NAME GREENFIELD, ALAN NAME

sreeT aonRess 1 780 NW LEJEUEN RD #312 STREET ADGRESS ‘

CTY-ST-2P MIAMI, FL 33178 CITY-57-2 N L L

TITLE D oot T O belste TITLE [ change [ Addition

HAME SACH, KARL NAME

STREETADDRESS | 3675 SW 24 ST. STREET ADDRESS

oiTy-si-2p MIAMI, FL 33176 CITY- 57-21P

TITLE D [ peigte TLE [ change [ Addition

NAE FOCARACCI, RALPH NAME

STREETADDRESS | 3675 SW 24 ST, STREET ADDRESS

CITY-ST-ZP MIAMI FL CITy-ST-2P

THTLE ST 7 Delete e [Jchange [ Adoition

NAME WALLINS, SANFORD NAME

streeT anoress | 9150 SW 87 AVENUE #205 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Black 12 if
changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE: - ON.ida M BEQUIALS), A Lo 4-2t-00 Ses-lbpe

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥




