FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2005 8:00 am

DOCUMENT # 111799 Secretary of State

1. Entlty Name 01-18-2005 90056 043 ***150.00
MARTIN SHEVRIN & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE
40002758

2. Principal Place of Business 3. Mailing Address
5741 N.E. 215t Avenue 5741 N.E. 2lst Avenhue )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nu r Applied For
Fort Lauderdale, FL ort Lauderdale, FL 65-0143532 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
33308 USA 33308 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent_

Name , B
Martin Shevrin

Street Address (PO. Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE

5741 N.E. 21lst Avenue

Fort Lauderdale, FL |23P3C§698

8. The above named entity subrnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

City

SIGNATURE

Signature, typed or prinied name of registered agent and Lila if applicable {NOTE: Registered Agent signature required when reinstaing) DATE

" January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS
TITLE DF e
NAME Martin Shevrin NAME
sireeTapDRess | 3741 N.E. 21st Avenue STREET ADDRESS
CIvY-S7-2p Fort Lauderdale, FL. 33308 Ciry-51-21P
THLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS.
oIy-51-21F Cm_'jS?—ZIP
TITLE TIFLE
NAME NAME

STREET ADDRESS STREET AQDRESS -
CITY-ST-ZIP ‘ ._ClT_\“S;-.IIP ; DO NOT WRBTE

IN THIS SPACE
NAME HKME : ! i
STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP GiTY=57-21P

TITLE

NAME NAME

STREET ADDRESS ‘STREET ADDRESS -

CITY-ST-7 CY-5T: 78

TITLE TLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(;). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to grecute this (epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,_/ith all othgr like empowered.
SIGNATURE: ﬁoﬁ Martin Shevrin  01/13/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #

CR2E034B (12/02)



