2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 471861 Apr 10,2001 8:00 am
1. Entity Name S
SHIFCO, ING ecretary of State
S 04-10-2001 90141 023 ***150.00
Principal Place of Business Mailing Addrass
2254 W, 77TH AVE 2254 W. 77TH AVE
HIALEAH FL 33016 HIALEAH FL 33016 UUY99040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 50-1579671 Applied For
Nol Applicable
Zi t Zi G t i
P Houniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISE, MICHEL .
Street Address (P.O. Box Number is Not Acceplabie)
SUITE 303 ROLAND CONTINENTAL PLAZA
3250 MARY STREET
MiAMI FL 33133 |
City 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 Horida.
SIGNATURE
Signature, typed o printed name of "eg:siered agent and tte ¥ zppacabie. (NOTE. Regsered Agent signature “eauired when reinstat rab DATE
ian is eligible isfvi i SLE W FEE S
9. lh\sfiprporatpn is ehg\blg Ic? sal\stfy(xjts Intangible FILE \NO J’: |;_1_ ’.._.u 55‘1;50.00 10. Elsction Campaign Financing $5.00 tay 5o
ax filing rgquwement and elects to do so. After MAY 1, 2001 Fes will b2 $550.00 Trust Fund Contribution. 0 Added 10 Feas
(See crileria an back) | Make Check Payabie io Depaitment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 3 Delete TiTLE [ change  [) Addition
HaE HENRY B. LESHMAN e
STHEET ADDRZSS 7568 LA PAZ CT #201 STREET ADDRESS
CiTy-5T-71F BOCA RATON FL 33433 CITy-§7-21P
TITLE p [ Detete TITLE [ Crange [ Addition
NAME MARK E. PLATT NAME
STREET BOORESS 181582 BLUE LAKE WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 LIY-81-2IP
TINE T8 O oelete TITLE [T Change [ Acdition
Nt HYLLORI L. LESHMAN s
STREET ADDRLSS 6229 OLD COURT RD #205 STREE: ADDKESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TTLE ] Charge  [3 Acdition
MAME HAME
STREET ADORESS STRECT ADDRESS
CHTY-ST-21P CiTy-ST-2IP |
i ] Deiete TITLE [J Ciange [ Additon
HAME MNAME
STREET ATDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-5T-7'P
TITLE ] pelzte TILE [ Change (1 Addition
MARE MANME
STREET ADDRESS STREET ADCRESS
CITY-8T-7iF CiTY- 58417

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officor or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachrment with an addres®y, with all ather likc empowered,
A

/

SN

A !%\.m 300yl 2t

IGNATURE AND TYFED OF PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 2yt g Phane #

[SYv .Vt

CR2E034 {10/00)



