| MCARINESS REPORT (UBR)

DOCUMENT # 223993

1. Entily Name

FILED
SECRETARY OF STATE

SHAMGRILA HOUSE, INC DIVISION OF CORPORATIONS
fe
Principal i:lace of Business Mailing Addrass Ol' HAR = l AH 8: Bﬂ
428 COLLINS AVENUE 428 COLLINS AVENUE
MIAMI BEACH FL 33138 Miaml BEACH FL 33139-6653

Ry
2, Principal 3!ate of Business ’ 3. Malling Address
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE M THIS SPACWE ?':

City & State City & State 4. FZl Number 59‘60712 10 Applied For
— . _ |tlotApplicables

Zi C Yy R ALY e b - Country | _—,_ . iti .
N B 2 oumry 5. Ceruficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Mame
REITMAN,. OFELIA

Street Address (P.O. Box Mumber is (ot Acceptable)

428 COLLINS AVE #9
MIAMI BEACH FL 33138

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or noth, in the State of Flonda.

SlGMAT?JﬁxE
Suvate, Iyped o phinteg paime of eapsteced agent and Llle ! apphicatie (MOTE Regrsiered Agent signaluta maGuneg wien mmnsty gy DAIT

9. This corparaiion is ebgible 10 satisfy 4s Intangible FILE NOW!!t FEE 1S $150.00 -

Tax mm: requimmemgand elects :Oydo 0. ? Alier!MAY 1, . FFee Wiilsb:gSS(}‘UO 10. Elzction Campaign Finaneing 55.00 Mmay Be

. ' Trust Fund Cotribaution. J Added 1o Fres

{See criteria on back) I ! Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AIID DIRECTGRS 1M 13
i P RAUL ZALDIVAR [ oetele e O chance [ Addition
i RATL & e SOOO3045S1 75
seer aouress | 428 COLLINS AVE # SIREET ABURESS 035/ 04--010423—-001 #1157, 00
CITY- 51- 4p MIAMI BEACH FL 33139 cry-$1- 2w
1L v ] Delete e ClChange [ Addition
NAME ROGOFF, THERESA HAME
sineer a0oress | 428 COLLINS AVE. STREET ADDRESS
CITY-51-27 MIAM! BEACH FL Gity-ST-2IP
TITLE ]8T ] petete TITLE CIchange [ Addition
HAME REITMAN, OFELIA HAME
srreeT aoomess | 428 COLLINS AVE #9 STREET ADDRESS
CIFY-S1-71P MIAMI BEACH FL 33129 CITY-ST-2P
e T 7 Delate TLE Clonange [ Augition
HAME FREIDMAN, HERBET HAME
sweeTan0ness | 428 COLLINS AVE STREET ADDRESS
CITY-ST-7IP MIAM! BEACH FL Ciy-ST-2Ip
THLE [ pelete TITLE [ Change [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - T-2iP CITY-ST-21P
TILE [ petete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREETADRRESS | ~ T T
CITY-S1-21P CITY-57-29

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certily that 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 cath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with 3n address, with all r like empowered.
/
SIGNATURE: reLiasREITIAN 2 /20 S
JATURE AND TYPED OR PRINTED WUME OF SIGNING OFFICER DR DIRECTOR T bas Vi 7 Caurerhorga




