Apr 30 00 10:56a DANIEL L. DAMMYER FILED |

: May 22, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # H35962 : ) _ 05-22-2001 90024 048 ***150.00
1. Entity Name [V &

SHAMP FURNITURE FINISHERS, ING. ;r
7169803

IR

Q16T

Principal Fiace of Business Mailing Addross
6792 NE. 4TH AVE. . 6792 NE. 4TH AVE.

MIAMY FL 33138 ‘ MIAM! FL 33138

2. Principal Place of Busingss 3. Mailing Address ”“llll lmml

e

|

b
Suiig, ApL. #, eld. Suite, Apt. 4, elc, DO NOT WRITE IN [HIS SPACE
City & Stale City & State 4. FEI Number 59-2503389 Applied For
Not Appiicable
Zip ‘ Country ip Country . . $8.75 Additional :
7 . . 5. Cerificate of Status Desired I} Fee Roquired
6. Name and Addtess of Current Registered Agemt ~~ =~ " |~ - 7.-Name and Address of New Registered Agent~ i
3 Name '
SHAMP, ANN |
1 : Stroat Address (P.O. Bax Number is Not Accoptable) |
100 GOLDEN ISLES DRIVE I
HALLANDALE FL 33138
| | = Code
E ‘ City FL Zip Cor
8. The above narcd ity Submits this siatement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, || ped o prnted nzime of egistz-ed agent and litle it Ippiicanle. INUTE. ROGEsiEtd Agent signatura quired when minaatag) DATE
r i . - . .
9. This Gorporation is eligible 10 salisfy its Inangiole FILE NOW!! FEE l§ $15_0.00, < | 10. Blection Canpmign Mnancing $5.00 May Be
fax fifing requirement and elacts to do so. . After MAY 1, 2001 Fes.will be' §550086 - - Trust Fund Contribution, | Added 1o Feas
{See criteria on back) il Make Check Payable to Department of State |
1. ) OFFICERS ANU DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e v ) Detete it (3 Change [ Addiion 1§
. SHAMP, ANN _ S I
steeet anoaess | 100 GOLDEM ISLES DR. STREET ADDRESS !
env-st-2p | HALLANDALE Fi ey -1y )
T DoT ' 7 Deletz e O change O Adaiion
AN BERKOWITZ, ALFRED NALE ‘
staeeracoress | 371 NUE. 184TH ST. SRIEFT AUDEESS
ey ST-2P N. MIAM BEACH FL CITY-ST 7P
we oA - - . T Doeke ——-fomme o - _Clchange [ Addition,
NAME : NAMT
SIRCET ADDRESS | . . STREE; ADDRESS.
CITY- $T-2IP cny-$7-7p
e ‘ ' O Delete s Dl ctange [0} Addivon
HAME ' NAME '
STRECT ADDRESS | STREET ADDRESS
CiTy-S1-7IP : CTY-51-41
e ; 3 Delele TILE [ cChange [ Aduition
NAME NAME
SIREET AGDRESS . SYREET ADDRESS
oTY-51.2P - CiTY-ST-20 .
TE ‘ 3 belete me ] Change T3 Adcition
NAME } NAME
STREE[ ADDRESS | STREET ADDRESS
CIry-st- e ‘ CITY-81-2P

13. 1 heraby cery Inat the information supplied with this filing does not qualily for (he exemption ataled in Saction 118.07(3)0), Florida Stalutes. | fusiher cerily that the infarmation -
mdicated on this report or supplemental repart is true and accurate and that my signatwre shall have the same legal effect as if made undar vath; that | am an officer or direcior-
Qrthe Culporalicn of the recgwer or irustee empawernd to execite this report 83 required by Chapler 567, Florida Stalutes; and (hat my name appears in Block 11 or Block 12 i

changed, or on an atiach an address, with alk ather lik wered.
‘{ﬂﬁwo/ 305~ 75211

SIGNATURLE:
. CTOR T ode Daytene Phone &

3




