FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000070681 Secretary of State
1. Entity Name 01-21-2003 90190 030 ***150.00
SHANI MANAGEMENT, INC.
Principal Place of Business Mailing Address . )
%055 WEST SUNRISE BLVD. 1401 NE 123RD ST JHUUbLb (1
PLANTATION FL 33322 N. MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ‘ ’"”I” m mll “I” "“' II.H Iml II“I III“ "”I l"l’ lm‘ “” "”
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65-1 129081 Not Applicable
2ip Country Zip Country 5. Cerificate of Status Desired O ?g'gesq S‘rjedc:ﬁonal
- ~6. Name and Address of Current Re{ISteTed Agent ——=—7= Name andAddress ol New Registered-Agent—————————
Name
WAYNE' RO,BERT Sireet Address (P.O. Box Number is Not Acceptable}
1225 S.W. 87TH AVENUE
MIAMI FL 33174
A City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable [NOTE: Registerad Agent signature raquirsd when reinstating}) DATE
i
AftF“iﬂE N?‘gr'!'a I;EE Iﬁlﬂsgéog 00 9. Election Campaign Financing $5_00 May Be
§ er May 1, 2003 Fee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME RAPAPPORT, ZIV NAME .
STREETACDRESS | 1409 NE 123RD ST STREET ADCRESS
CITY-S7-2IP N MIAMI FL 33161 : CITY-ST-ZIP
TIILE SD O delete TITLE . [ Change [ Addition
NAVE RAPAPPORT, RINAT NAME
STREETADDRESS | 1401 NE 123RD ST STREET ADDRESS
om-sT-2P | N MIAMI FL 33161 - c i ez e o foomyesTe 7 - .
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-21P ‘
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

|fy far the exgration stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an g l I LS s empowered,
SIGNATURE: ik 4 / o5 REQUZERD Rdptyor7 / // /%

12. | hereby certify thaf the information supplied with this filing does not
indicated on this report or supplemental report is true and accurgle

Daytime Phone #

CR2E034 (10/02)



