2002 UNIFORM BUSINESS REPORT (UBRY) ADr 10F12%513)8.00 am

AY  #PBEVIO

DOCUMENT #
1. Entity Name 471 861 ecretal y Of State
SHIFCO, INC. 04-10-2002 90439 024 ***150.00
Principal Place of Business Mailing Address
2254 W. 77TH AVE 2254 W. 77TH AVE JUUD&LIJJ
HIALEAH FL 33016 HIALEAH FL 33016
o e T oo
ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1579671 Not Applicable
Zp C - Couniry b Zip -y Country - ¢ = |-B,-Certificate of Status Desired-- [~ = ?Eg'gesq‘ﬁgg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE|SE' MICHEL Street Address (P.O. Box Number is Nol Acceptable)
SUITE 303 ROLAND CONTINENTAL PLAZA
3250 MARY STREET
MIAMI FL 33133 City FL [ ZrCode

o 8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatuta required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE C [ Delete TITLE [ Change  [] Addition
NAME HENRY B. LESHMAN NAME
sTReet anoREss | 7508 LA PAZ CT #201 STREET ADDRESS
crv-st-zp | BOGA RATON FL 33433 CITY-57-2IP
TITLE P [ Delete TITLE [JcChange  [] Addition
NAME MARK E. PLATT NAME
STREETADDRESS | 18182 BLUE LAKE WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 - -~ - .| ciy-sT-2p . . . o :
TITLE T5 1 pelete TiLE [ change [ Addition
HAME HYLLOR! L. LESHMAN NAME
STREETADDRESS | §229 QLD COURT RD #205 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IF )
TILE [ peleta TITLE (O Change 7] Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Gelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repcrt 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 corporation or the receiver or trustee empowered xecute this.Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn address, with all o ered.
SIGNATURE: ___{ ,7? Ny VRN f% 7z 59225t o

SIGNAINURE AND TYPED OR PRINTED thtfiE OF SIGNING OFFICER OR DIRECTCR T

Date Daytime Phone #




