FILED
2005 FOR PROFIT CORFORATION Jan 31, 2005 8:00 am

DOCUMENT # 258687 Secretary of State
1. Entity Name 01-31-2005 90048 047 ***158.75
NANSHAR CORP.
Principal Place of Business Mailing Address ~
1600 WEST AVE. 1600 WEST AVE 40 T
MIARA BEACH, FL 33139 MIAME BEACH, FL 33139
s e ASUEREIRAT AR RWER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
59-1000689 4 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired { ?ese';!’esqag:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GUMPEL, SHARON

3318 OTTAWA LANE Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33026

City FL 1 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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or prinled narme of regisiered agent and titk if applicable. . (NOTE: Registered Agant sipnatura requied when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE [ change ] Addition
NAME GUMPEL, SHARON NAME
STREET ADDRESS | 3318 OTTAWA LANE SIREET ADDRESS
CIFY-Sk-2P COOPER CITY, FL CIY-S7-21
TIME SD 3 Delete TILE [ Chenge [ Addition
NAME EPSTEIN, ROBIN NAME
STREET ADDARESS | 3267 NE 168TH ST. STREET ADDRESS
GiTY-ST-2IF NORTH MIAMI BEACH, FL 33160 _ CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImY-sT-2F — 1 CIFY-51-3P
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2P
TIE [ Detete TIMLE O Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 3 oelste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY. ST. 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an a ment with an address, with all other fike empowered.

SIGNATUREC /i {asfox 305 531-1171 7

SIGNATURE AND TYPED PRINTED NAMEIGF SIGMING OFFICER OR DIRECTOR Daie Daytme Prone &




