2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANSHAR CORP.

258687

Principal Place of Business

C/0 ERTAG
| 1600 WEST AVENUE #401
| wiamI BEACH FL 33139

Mailing Address

C/O ERTAG

1600 WEST AVENUE #401
MIAMI BEACH FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elt.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90375 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ERTAG, SALLY

1600 W. AVENUE

APT. 401

MIAMI BEACH FL 33139

City & Stale City & State 4. FEl Number Applied For
59-100%89 Not Applicable
Zip Country Zip s Country 5. Certificate of Status Desired .l $B'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

SMINATURE

s.j\}he abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corpaoration is eligible to satisfy its Intangibie
Tax filing reguirement and elects 1o do sc.
(See criteria on back) M

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

changed, or on an

SIGNATURE: L

th all other like empowgmed.
ISR ¢g\'y,§(:oﬂ
- N :

g TANS e e

t1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [Jchange {7 Addition §
NAME GOLDMAN, YETTA NAME 2
srreeT Aooress | 230 174TH STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI BEACH FL CY-ST-7P ‘ o
" i

TITLE D 3 oelete TILE [ change [ Adgition | O
NAME ROTHBAUM, MINNIE NAME
STREET ADDRESS | 300 BAYVIEW DRIVE . STREET ADDRESS e 7 e
CITY-ST-71P MIAMI BEACH FL GITY-ST-2I
TITLE ST - [ pelete TITLE [ Change [ Addition
NAME ERTAG, SALLY NAME -~
-STREET ADDRESS- -1500&wa\[&,-;;=_.— P T STREELADORESS ooy - omem - - . e - —_—
CiTY-ST-2IF MIAMI BEACH FL ; CITY-ST-2IP
TmLE P 3 Gelete TIme [ Change [ Addition
NAME GUMPEL, SHARON - NAME
sTREET ADDRESS | 3318 OTTAWA LANE STREET ADDAESS
orv-st-z¢ | COOPER CITY FL OITY-ST-71P
TITLE [1 pelete TME O change ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
13. | hereby certify that the informatigs supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplggiental report is true and accurate and ihal my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiveron rustgg empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent withfan addresg

6““‘“?6\ / "\\u\hy ADQQ‘%J

SIGRATURE AND TYPED OUHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

-- 1

et ARt e A AR T aaaccledar



