2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

(PIV R IV

DOCUMENT #  P00000102281

1. Entity Name .

SHEIN PLACE CORP.
Plelps

v

Secretary of State

03-12-2003 90114 046 ***150.00

Principal Place of Business Malling Address
3899 NW 7TH STREET
SUITE 203

MIAMI FL 33126

SUITE 203
MIAMI FL 3312¢

3899 NW 7TH STREET

i

2. Principal Place of Businessﬁ’ 3. Mailing Address

W W

oy

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State N F" City & Slate 4, FEI Number Applied For
l"ha I{Qh M - 65-1052368 Mot Applicable
Zip Cou'mry Zip Country » . $8_75 Additional
5%’3 l_/w 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Nal - - - -

MARTIN, ALEJANDRO
1647 NE MIAMI GARDENS DRIVE 225
N. MIAMI BEACH FL 33178

-

" YoEG UL

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

00U . 49 &

v Hhaledh

FL | “%7Da .

the obligatigns of regisiered agent.

B. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATU L

nature, typed or printed name ot registered agent and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
a After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

] 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * [3 clele TITLE N@T . ‘[F,Change [ Addition g
NAME MARTIN, MARCOS NAME W Y8 2
saeeT anoress | 1647 NE MIAMI GARDENS DRIVE 225 STREET ADDRESS 3
crv-st-ze | N. MIAMI BEACH FL 33179 { cy-§T-2iP \mw 0. 46] (%l'_ H‘“ﬂ I,Eah ‘ :ﬁ 3@0,3 . 2
TINLE VP olete TILE ) 1 [ change [ Addition %
NAME MARTIN, ALEJANDRO HAME

sTReeT AcDRESS | 1647 NE MIAMI GARDENS DRIVE 225 STREET ADDRESS

orv-szp | N. MIAMI BEACH FL 33179 oTY-ST-2P

TTLE [ pelete TITLE (Jchange [ Addition
NAME = - NAME ™ < - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF ITY-ST-2IP

THLE ] Detete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE [ pelete TLE [ change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

changed, or on an attachment with an address, with all other Tike e

12. | hereby certify that the information supplled with this filing does not qualify for the ex
indicated-on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as reguired b
owered.

SIGNLAARA AL OHED

emption stated in Section 112.07(3)(i), Flerica Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: :If\

SIGNATURE ANTI’YFWINTEUNAME OF SIGNING OFPICER OR DIRECTOR

Date Daytime Phone #




