2002

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

May 06, 2002 8:00 am
. Secretary of State

04-10-2002 90473 046 ***150.00

Poaoeo o9 2 g7

e SHEIN Prace CoORP

05-06-2002 90066 021 ***150.00

Maiiing AdNdss '
3899 A Tk S{erq?L :

Miaml H. 22126

flnm{%f?(quuﬁ/f{;;s! ?-/-h %ee‘f_
miami L 43)24

2. Principal Placg of Business ] 3. Mailing Address . ;
2890 ) Tth Sheel|” 2546 ) Ttn Street i
Suite. Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1fte 703 S Pte 203
City & State City & State 4. FEI Number Applied For
/}? } 4 M/ ?—:— /};’/ﬂ%/ ﬁ b_s ../052.2 - 8' Not Appiicable
Z"BB—) Z—é:’ Cw_ys . e 23126 C%’j‘?fq .5. (.Jertificate of Status Desired ] . ?e%;glﬁ;ﬂﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

fﬁmafﬁw /?/eJ‘AnloKo NS AL LT AIEJANIR O
/ ’ ree ress (F. Gxﬂum er is Not Acce e —
YT Nt Mamy Cardeds [yz;,/g, 25 "N W Wdm eens Dove 228

- N, m)anm ﬁé’a(’f; {33 !77’ Sty AL M am) ﬁg(l FL

$37% 9

8. The above named entity s

SIGNATURE LA’

Sidrhure, typed o printed name of registered agent and e  appheanio,

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

9172 &1
7 7

{NOTE: Registerec Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible mpr%ﬁﬁ?ég,ﬁ%ﬁfﬁ a ‘
l Tax fi!ingprequirememgand elects toydo 50 ¢ ‘ 7 r@”ﬁﬁ% J 10. Election Campaign Einancing $5.00 May Be
= ’ N o A e Trust Fund Contribution, Added to Fees
{See criteria on back) 3 ke ckiPay: w;m g s ) . .
11. N , OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e tresidge~t ) Detete NILE O Crange [ Audition
(NAME MARTIN, MIRCOS e .
STREET ADDRESS 1ati®t NEe Myaay parfens Ove 22L B sTREET abaess
CITY-5T-21P ey, £l 23,39 CITY-ST-2P L
e Vice Pris, ’ 7 Delete TmE [Jchange [ Adction
NAME MALTI Aleanon o NAME
SREAORESS [ (e T ME o fp) seedens Darve 2285 | steeromess
C-ST-2F [~ ~=pr My Ay ﬂea/h £l 33,77 - CITY-57- 2P e ~ - e - -
TLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GTY-sT-2p CITY- ST-7iP
TTLE (71 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 " CATY-ST- 2
THLE [ Delete TITLE [ Change [ Addition .
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-81-217
TITLE 1 pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. (hereby certify that 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 infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal § am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE;}( S22 [or

CR2E034 {11/00)




