M Pe=scy

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97080102723 Jan 26, 2001 8:00 am
17 Enty Name Secretary of State

SHAICCD' INC. 01-26-2001 90025 037 ***150.00
Principal Place of Business Mailing Address
5345 PINE TREE DR. 5345 PINE TREE DR.
MIAME BEACH FL 33140 MIAMI BEACH FL 33140 T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEl Mumber 65-0799504 Appliad Far
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B ~ [ Name — 1
-GRAGG,KAWRENGE—
.O. I |
CLFFORD M STEIN, ESQ Street Address (P.C. Box Number is Not Acceptable)
1 5345 PINE TREE DR
; MIAMI FL 33140
’ Cit Zip Code
g ’ FL | “°

8. The above named entity Gubms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L g FIML,E NDW' E 50,00
T AR MAY Y 3001 Fee wil bekssu 007+
Make Check Payable to Depanmenl of State

w.’ : May,Be a G
" PAdded to Fees . 1"

Friet Fing. Contri

(See criteria on back)

1. LA QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VT — 7 Delete TILE v tﬂ' Change [ Addition | &
NAE GOLDSIOANAT Foomes: _ NAME &oLDEN Foand A S
staee aooress | 5345 PINE TREE DR. G OLDEN ) SOANNA T et sooress s34s ¢ ,d ¢ TKeEeVEZ 3
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-ST-2IP ALIAMI Bedc ik Ec 224D ﬁ
TITLE [J Detete TIMLE P 7 [ Change KAdditinn &
NAME HAME CLIEEORD ﬂfsrTEms

STREET ADDRESS STREETADDRESS | 52 5~ ¥, NG TKEE DRVE

CITY-ST-2P CITY-ST- 7P Mt Bedet, o 23(4e
“TMTLE e ' T oeiete - f ™me- - =7 © o [JChange - ClAddiion | -~
NAME NAME

STREET ADGRESS $TREET ADDRESS

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

THLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ip

TITLE [ Delete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP - ; ' ) " GITY-ST-21P

TITLE [T Delete TITLE [JChange (] Addition

NAME : o Te T R e ’ o )

STREET ADDRESS . L ) ' - $TREET ADDRESS

omv-gr-zp | - : . ¢ITY-ST-20P

13. | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 or the receiyecerfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme W address, with all other like empowered.

SIGNATURE: CLitierd ] VALY o -kbb - /ﬁ/c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #




