20e1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 223993 Jan 16, 2001 8:00 am
1. Entity Name ' Secretary Of State

SHANGRH.A HOUSE, INC
! 01-16-2001 90039 001 ***150.00
Principal Place of Business Malling Address
428 GOLLINS AVENUE 428 COLUNS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
BEACH R L0003482
—— _ - i e~ m = - e | e T e e R T, T — =
Suite, Apt. #, etC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.‘6071210 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REITMAN, OFEUA
Street Address (P.O. Box Number is Not Acceptable

428 COLLINS AVE #9 ( prable)

MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and itle it applicable. (NOTE: Registered Agant signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $15p.00 | 1. Election Campaign Finanging_ .__$5.00-#:*!a"-83 i
| —=Tex filing requirement and ¢lets 10 4080 el o AROHMAYA- 2004- Foowllibe-$860:00- =55 -~ ey Botibution. . [] | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE P [ Delete e . Ol Change £ Addition |
NAME VELASRO, EDMUNDO NAME
staeer aooress | 428 COLLINS AVE #124 STREET ACDRESS
CITY-§7-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
T V 7 Delete T Clchange ] Addilioa
NAME ROGOFF, THERESA NAME
seeranoress | 428 COLLINS AVE. STREET ADDRESS
CiY-ST-2IP MIAMI BEACH FL oITY-57-21P
TITLE [ pelete TILE [ Change 3 Addition
NAME RETTMAN, OFELIA NAME
streeT aooress | 428 COLLINS AVE #9 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33139 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additien
NAME FREIDMAN, HERBET NAME
smeet aoohess | 428 COLLINS AVE STREET ADDAESS
CITY-ST-7IP MIAMI BEACH FL CITY-ST-ZIP
TNILE o — e e 7 pelete mME — - T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O petete THLE g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: {2/ b OFEL 1R £e j7m A p) -~ Pb— 0O/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F 4
.

0169149

CR2E034 (10/00)

!



