2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOFAR INVESTMENTS, INC.

P01000064603

Principal Place of Busingss

929 § °N° ST. #5
LAKE WORTH FL 33460

Mailing Address

929 S °N" ST. #5
LAKE WORTH FL 33460

Suite, Apt. #, etc.

Suite, Apt # etc

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90158 033 ***155.00

DO NCOT WRITE IN THIS SPACE

LT

2. Gf@'p{jb”@c&of Bu_iinqes‘[i‘\ bp‘t (Q_,r‘ 6 L:‘.'\Mailing Address(OB [(D & ‘q*ky\vmﬁm

&, # 100 % 4 \OO
Cily & State City & 4. FEI Blumber Applied For
’ LQ[VT\FQV\O\ { $\- ’ i\C{mY\Q F\" A LQ e- \ ‘30&8g NztpApp\icable
Country Country $8.75 Additional

"N V-S4

a2\ V-5 A

5. Certificate of Status Desired O

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VosQuer QsCor

After May 1, 2002 Fee willi be $550.00

Trust Fund Contribution.

Added to Fees

VASQUEZ’ OSCAR Strect Address (P.0. Box Number is Not Acceptable)

929 S "N' ST. 45

LAKE WORTH FL 33460 PO & \ IV Drut  seuth .

Cit . Zip Code
7 o an e FL | X ue2
or the purpose of changing its registered office or registered agent, or both, in the State of Florida
T e
_ (Uscop ANGEQUEL _ Qumen™
e ol A {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporalion is elible to sahsiy its Intangible FILE NOWI!! FEE IS $150.00 ) - .

Tax filing rmand elects to do so. 10. Eiection Campaign Financing $5'00 May Be

O

(See criteria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete Tme f"7 (@ Change L] Additon
NAME VASQUEZ, 0SCAR NAME Y OsQue L O e

STREET ADDRESS | 929 S *N°® ST, #5 STHETAODRESS | {pS VD apy ‘\qu\ r e Foo il #1100

CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-21P Larxtane B\, W2ap

TITLE Vv [ Delete TITLE \Vs da [}}/Change (] Agdition
M VASQUEZ, GABRIELA NANE VOSsQUg 2. Gabrt Mo

STREET ADORESS | 029 § "N* ST. #5 STREFTADDRESS | kgl O & \G ¥ Hv-i¥ @ ¥, TL % 0D

CUTY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2IP favwtawne \:\‘ Hudie 2.

TLE O Delete TLE CJchange [ Additien
NAME o NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20P CITY-5T-2F

TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information subphed with

indicated on this report ar supplemental report is S'and

of the corporation or the receiver or
changed, or on an attachment with &

SIGNATURE:

i€ 1|I|ng does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #

¥1G1680

AV

CR2E034 (9/01)



