2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000107799 Secretary of State
1. Entity Name 02-03-2003 90089 033 ***150.00
SHELLTECK HOMES INC.
Principal Place of Business Mailing Address
6930 SW159 PLACE 6930 SW158 PLACE GUvivuvuy
MIAMI FL 23193 MIAME FL 33133
2. Principal Place of Business 3. Wailng AJaress ”"”m m |Il|‘ H'“ |Im "m “m ”l“ “HH ” l"‘l mll "“ “H
Suite, Apt. #, etc Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—1 155389 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired [ fei'gf’qﬁldéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TGNACIO G ScuLl

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

SCULL, IGNACIO
6930 SW 159 PLACE
MIAMI FL 33193 6230 SW /59 Race

Y MIAMI FL | 4543

s statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

05/91/53

[NCTE: Regisiarad Agent signalure required when reinstating) MTE

8. The above named entity submits
ther obligations of registered ag

SIGNATURE
hY

Y

Signature, typed or printed name of registerad ageswy ang title if applicabls.

S MAﬂ::IhEa;"?V:t;é; ’;Esviﬁitlsggjg oo — - s =~ = < - o = - |—-9. ElectionCampaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D= 7 Delete e D AChange  (J Addition
NAME SCULL, IGNACIO NANE SCUlL G, ZTGNAcIo
sreeeT Aobeess | 6930 SW 19TH PLACE sweera0iess | @930 SW /59 FLAacse
orv-sr-ze | MIAMI FL 33193 ovsize | pMIAME FL 3319%
TILE ™ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE  pelete TITLE [ change [ Acdition
NAME NAME
SREETADORESS | T T T T = " §STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TIME [ Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exaecute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JLGNACIA GIFSroEU=r

397 7202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Daytime Phone #

CR2E034 (10/02)



