2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 258687

1. Entity Name

NANSHAR CORP.

Principa!l Place of Business
C/O ERTAG

1600 WEST AVENUE #401
MIAMI BEACH FL. 33139

Mailing Address

C/O ERTAG
1600 WEST AVENUE #401
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address _

Suite, ARt #, efc.

Suile, Apt. #, elc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 20095 022 ***158.75

RGN

DO NOT WRITE (N THIS SPACE

A

City & State City & State 4. FE! Number  5G-1000689 Applied For
Not Applicable
Zi Count Zi Countr i
P ountry P Y 5. Certificate of Status Desired $8.75 Aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Ll - —— . Name
ERTAG, SALLY Tt s e s~ o — _
Street Address (P.C. Box Number is Not Acceptable
1600 W. AVENUE ( piabie)
APT. 401
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 Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if appticable. {NOTE: Registerad Agent Signature required when reinstating) DATE
. N L . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Financing $5.00 way Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

ARter MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE D ] Detete TITLE Ol Change (] Addition
NAME GOLDMAN, YETTA NAME
sTREET ADDRESS | 230 174TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-$T-2IP
TLE D (3 Delete TITE [ Change 7] Addition
NAME ROTHBAUM, MINNIE NAME
StReeT ADRESS | 300 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL CITY-5T-2ZP
TIILE ST ] Delete TI7LE {J Change (] Addition
NAME ERTAG, SALLY NAME
_ STREET ADDRESS | 1600 W AVE 'STREET ADDRESS
om-s-zp | MIAMI BEACHFL™ T s o st T T - -
TITLE P ‘ S Delete TIE O Change [ Addition
NAME GUMPEL, SHARON HAME
streer apoRess | 3318 OTTAWA LANE STREET ADDRESS
CITy-$T-21P COOPER CITY FL CITY-$7-21P
TLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

does not qualify for the exemption stated in Secti

on 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cerify that the information supplied with this filing

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustes empoweraed to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likg empowered.

&g

Daytima Phore #

0170602

CRZE034 (10/00)



