ZQQJ*UNIFQRM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # 609351 May 11, 2001 8:00 am
. ety ame ‘ Secretary of State
SHORELINE T.V. SERVICE CENTER, INC.
05-11-2001 90085 039 ***150.00
Principal Place of Business Mailing Address
1282 N MILITARY TRL 1262 N MILITARY TRAIL
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 59-1 889502 Applied F.:or
) Not Applicabie
i ; I } .
Zip Country Zip ! Country 5. Certificate of Status Desied (] $8-79 Adlitional
| Fee Required
6. Name and Address of Current Registered Agent | L . ._ 7. Name and Address of New Registered Agent
Name
VALCARCEL, MANUEL Street Address (P.0. Box Nurber is Not Acceptable)
0. m c e
2539 NEW YORK ST. reet AC ress | ox Number is Not Acceptal
W. PALM BCH. FL
: t
! City FL Zip Code
8. The above named entity submits this statement for the purpose of chang[né; its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typaed er printed name of registered agent and tide if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i LE NOW!! FEE IS $150.00 . - )
9 1’hrsffl:lorporat»c_m is ehglbl: IOI se:ustfy c|jts Intangible At FIM‘w ? ht FEE S‘l|$b;52550 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. er ’ ee wi . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. ' OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O ctange [ Additien
NAME VALCARCEL, GRACIELA NAME
sreer aooness | 2539 NEW YORK ST. STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL _ CTY-ST-2IP
ME TD ‘ 7 Delete TITLE [ change [ Addition
NEME VALCARCEL, MANUEL | NAME
staeeT anoress | 2539 NEW YORK ST. ) STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL | GITY-ST-2IP
TITLE s T r s T O Detei ™ = -} mme — e - e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
THTLE ] Defete TLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE Ol Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-8T-2IP \ CITY-ST-2IP

13. | 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 centify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyvered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

with an addregs, with all other Jike empowered.

PPAGE LA (WLOALCEL

iNar(JRE AND TYPRD dﬁbnlmso NAME DF SIGNING OFFICER OR DIRECTCR

A{ﬁg{/m (Sl@B0-28¢¢

“IDaytime Phane #




