L Y e |
-~ ~

. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #651158

1. Entity Name
SHAPAR REALTY CO.

FILED
07 JAN 24 Py 353

- - = ECRETARY Gr TATE
Principal Place of Business Mailing Address

i
19 PINTARD, 19 PINTA RO, IQTALLAHASSEE, FLORIDA
MIAM, FL 33133 MIAM FL 33133

Fon
T

2. Principal Place of Businass 3. Mailing Address |"|HI“|'|“"‘ |‘I\‘ M” I‘I“ mlm u ‘II]
TN ATFERFC
Suite, Apt, #, atc. Suite, Apt. #, atc, —D a0 e r“ Q!
L. A Lm:n:zoms i..D REIN:R! - 1. "CR2E00S’ (11 DML NS,
City & Stale City & State 4. FEl Number Applied For
22-2341174 Not Applicable
Zip Couniry Zip Couniry S. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislerod Agent 7. Name and Addross of New Registered Agent
— e ————— A - = <

Streat Addrass (P.O. Box Number is Not Acceptable)

SHANDLOFF NED M. T~ Rp
G491 olo Fiu
ﬁ‘msemm Bocn RATON, <4
. 33428 _ _
!E '| [ ' DLG fF City FL ] Zip Coda

8. The above named erntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accapl
the obligations of registered agent.

e B TN al (8/n7

Sigrature, typed u-lcrm ted raime of registered agen and title |f\ﬁ:ﬁscabla {NOTE: Ragistarsd Agent signaturs required whan reingtating)

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

mLE vD 3 Delete TIME O Change [ Addition
NAME SHANDLOFF, BEATRICE NAME

STREET ADORESS | 19 PINTA RD. STREET ADDRESS

CITY-ST-2iP MIAMI, FL . CITY-ST-2IP

1ITLE PD ' . T Delete TITLE [ change  [J Acdition
NAME SCHAPIRO, MORRIS NAME

STHEET ADDRESS | 454-347 PROSPECT AVE. STREET ADDRESS SO0 E4T72T7EsS

or-s1-7F | W ORANGE, NJ CITY-ST-21P M A3007--01005~-018 90010

TITLE SD O Delete IME [ change  [J Addilion
NAME SHANDLOFF, NED M. NAME

STREET ADDRESS | 8497 OLD PINE RD. STREET ADDRESS

crv-stzP | BOCA RATONFL - T cmr-seap | = - S m—— - ——

TIILE O Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P : GITY-§T-2P

MLE O petee IMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE [ Detete e {J Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADCRESS

CIre-S1-21p CITY-ST-2IP

12. | hereby certify that the information suppiiad with this filing dees not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the informatian
ingicaled on this report or supplamental report is true and acguratg ang that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ciher like empowered.

305~
SIGNATURE: LL.Z@LJ@#&MM&( Spavolerfe  flastes 351~/ 4 £

.



