2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%g?800 am

DOCUMENT #  PO1000096025 ecretary of State

1. Entity Name

wrurvecs

nv

SHANTA'S TRADING, INC. 04-21-2002 90877 044 ***150.00
Principal Place of Business Mailing Address
2501 SOUTH OCEAN BOULEVARD ' 2501 SOUTH OGEAN BOULEVARD
107 107
o T (AT
2. Principal Piace of Business 3. Mailing Address Hlmlm I” I II " II "“l " “I I |
5024 LANTANA RD. [S034 LavTava (RoAp
.- Suite, Apt. #.8tC. .. e o~ _ - e |~ _Suite, Apt.# elC. e e e e f— e —— DO-NOT-WRITE IN-THIS SPACE - - —2 e —
APT. 33211 ApT. 3all
City & State — City & State 4. FE{ Number Applied For
LnwE WORTH, L L&KE NORTH, FL LS-1143223 Not Applicable
32 % q b 3 '{T ntré A -32% q (D 3 COE;WS A 5. Certificate of Status Desired O ?Se-gesq :i:i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:EOF:R\E)';?J’THI"IOSEE&N BOULEVARD Straet Address (P.0. Box Number is Not Acceptable)
107 .
BOCA RATON FL 33432 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intanglale FILE NOW!!! FEE IS $150.00 . - i
S filiﬁg o iFe?n'e?tg'a‘rT:j Elgcﬁﬁoydé o qile After May 1, 2002 Fes Willsbe~$'550.00 -l 10.-$Iectxon Campaign Financing « =5 '$5.00-MayBe |- -
IS rust Fund Contribution. Added to Fees
(See criteria on back) JS( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ﬂDe!ete THLE D / P / S / T , [ Change ﬂAddilion S
NAME HERRERA, JOHN A NAME Cecilio. Saav (2]
street aooess (2501 SOUTH OCEAN BOULEVARD sweTavess | 5024 Lantana Rd., Apt.3an 3
arv-st-zp |BOCA RATON FL 33432 uv-ste 1) ok WovtVy , FL 33463 W
E TS T O] Gelete TME Clchange [ Addiion | &5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TILE ' O Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [1Ghange [ Addition
NAME NAME

|_STREET ADDRESS o N _streeT annRess
CITY-5T.2I - Y- ST-71P = _— = T
TILE ' ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME : NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other #ike‘empowered_

SIGNATURE: Sy oa A 3070 jﬁ/@/@ 2. Sol-4l-0338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




