2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81667

1. Entity Name ecretal‘y Of State

POST SHELL IMPROVEMENTS CORP.

Principal Place of Business Mailing Address
6370 MANOR LANE 6370 MANOR LANE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143491

48 UBGa Lane G Unce Lane | NI

04-18-2000 20071 012 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tate \ i ity & St . ’ 4, FE! Number Applied For
SN Miami 33 QNI 592367015 Not Apsicable
Zip Country Zip Country $3_75 Additional

5% lqj 3 5 [43 5. Certificate of Status Desired ||

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

MName

RICHTER, VINSON : :
6370 MANOR LANE RS "R (R

SOUTH MIAMI FL 33143
Suth  MiOm

FL

&I 45

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agant and tile If applicable. (NOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VS O Delete TITLE 3 Change [ Addition
NAME SIEGEL, JAMES NAME
STREET ADDRESS | 5950 SW 97 STREET STREET ADDRESS
CITY-ST-21P MiAMI FL CITY -ST-2IP
THLE PT [ Delete TITLE [T Change  [J Addition
NAME RICHTER, VINSON NANE
STREET ADDRESS | 10800 SW 69 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE O pelete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS N . STREET ADDRESS |-~ —. e -
CITY-ST-2IP CITY-ST-2IF
TILE 1 Degete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-7IP

this filing does not
and accurat

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an d&n. with al! othefik powered.

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
it that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weéred to exgoute’thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

U/ A5-dp2- 1973

SIGNATURE AND‘IT(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Apr 18, 2000 8:00 am

CR2E034 (9/99)



