2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32620

1. Entity Name

SHAY OF MIAMI, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90102 047 ***150.00

Principal Place of Business

2605 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

2805 NORTH STATE ROAD 7
HOLLYWCQD FL 33021-2708

2. Principal Place of Business

3. Mailing Address

NN MHVAR ERARARER AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2693046 Not Applicable
Zi Count Zi : i
P unity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- T T T s T T T 1" Nane - -

LEWIN, STANLEY
2805 N. STATE ROAD 7
HOLLYWOOD, FL FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabls. . {NOTE: Registered Agent signa!urg raqwreq when reinstating} DATE
T - T - T e o e e o - — " - - = - T
i ion is giigi Y satishyits (rtangible . e n y 1 R B .
9. This corporation is eligible to satisfy'its (ritangible oo FILE NOW!!! FEE IS $150.00 36 Eisoiion Campaigt Fivancing,”__* ~ $5.00 May Be

Tax filing requiremant and efects to dd 8o, - -
{See criteria on back) - - -0

"“Malkie' Check Payable io Department ot State .

After MAY 1, 2000 Fee will be $550.00 % Tras Fund Conoution

S

... Added to Fees "
PR Y

g Shes eyt
AU L AT PR

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
THLE PD [ Detete TITLE O change [ Addition | 3
NAME LEWIN, STANLEY HAME %
STREET AUDRESS | 2805 NOQRTH STATE ROAD 7 STREET ADDRESS ]
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP lél
TITLE VP 1 Delete TMLE O Change [ Addition | ©
NAME FEDERICI, SONDRA NAME

STREET ADDRESS | 2805 NORTH STATE ROAD 7 STREET ADORESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CITe-31-0

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE = Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TILE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-5T-2IP

e O Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | haraby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
per or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith ali other like empowered.

of the corporation or the rec

changed, or on an attachmg#t with an address

SIGNATURE:

doas not quality far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

B = ~ .
SIGHATURE AND TYPED OR PEMTED HAME OF SIGHI

it 3-31-02  PHI930<0L

NG OFFICER OR DIRECTOR Daytme Phone ¥




