' FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000076520 eCl‘etal'y Of State
04-28-2003 91339 024 ***150.00

1. Entity Name

SHORTY'S V, INC.

,;

Principal Place of Business Mailing Address _—a Y v e
9150 SW 87TH AVE. SUITE #205 9150 SW 87TH AVE. SUITE #205
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H““ln m Il“l ""l |I”| Il“l ||m ||H‘ ’Il.l I“II "“I “l“ "M ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1035527 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 P}dditi{mal
Fee Reaquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e —— T =~ —— ———— = —
GREENFIELD, E Streel Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD, SUITE 911
CORAL GABLES FL 33134
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE -
:é:ignalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 S rond Comton 0 g 3990 ey ne
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ teleta TME £T . : [JcChange [ Addition
NAME VASTURO, MARK NAME Addyito -Ig]ed’zﬁf
sTRET apDResS [ 9150 SW 87 AVENUE STREETADDRESS |50 Sw §7 Avewv e
orv-st-zp  |MIAMI FL 33176 ON-ST-2F [ pMooviad £ 33476
TITLE D ' O pelete TILE ‘ [ Crange [ Addition
NAME (GREENFIELD, ALAN E NAME
srect 0oRess | 2600 DOUGLAS RD, SUITE 911 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 ) CITY-ST-2IP
TITLE VP O Delete TITLE ‘ [J Change [ Additicn
~ NAME JABLONSKI, GARY ~ —~ St NAME ==~ T e T = S e e &
STREET ADDRESS | 9150 SW 87 AVENUE STREET ADDRESS
cirv-st-7ie - Y MIAMI FL 33176 CITy-S1-21P
TITLE ST R elete e [ Ghange [ Addition
NAME WALLINS, SANFORD NAME
STREET ADDRESS 19150 SW 87 AVENUE STREET ADDRESS
crv-sT-2p | MIAMI FL 33178 CITY-ST-2IP
TLE AS [ Detete TLE [ change [ Addition
NAME VAN GHEEM, KEN NAME
SIREET ADDRESS | 9150 SW 87 AVENUE STAEET ADDRESS
CITY-8T-21P MIAMI FL 33176 CITY-57-7IP
TTLE ] pefete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

u P)At?’— {V@ﬁ@@}m% D xf/), s-/o3 (3o5) &9y /g 22

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Fhona #

SIGNATURE:

UL00000

AV

CR2E034 (10/02)



