| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000072675 Secretary of State
1. Entity Name 03-17-2003 91047 031 ***150.00
SHANGLY CORP.
Principal Place of Business _ Mailing Address
417 E. SHERIDAN STREET PMB #129 417 E. SHERIDAN STREET PMB #129 TR TR -
DANIA BEACH FL 33004 DANIA BEACH FL 33004 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é‘)’-" DS% 3 ’qﬂ Nat Applicable
Zip Country Zip Counry : §. Certificate of Status Desired [ $8'75 .t‘?dditional
Fes Required

6. Name and Address of Current Registered Agent - ' _7._Name and Address of New Registered Agent
— - - ' -:Nag' ey Dey yaeees -7
/]

: e v
SASE " DU TIonMg |t
MURAI, WALD, BIONDO & MORENO, P.A. Streef Address (P.O. Box Number is Not Acceptable)

25 SOUTHEAST 2ND AVENUE H £, SHePipan St
900 INGRAHAM BUILDING ] #* >4
MIAMI FL 33131 '

" DahA BERA FL | 955500

8. The above namadrentily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of Yegistered agent,

by Dot Wptse gy Do VALLE 3lio/03

SIGNATURE

Signature, typed or printed name of gistered agent and titte if applicable, {NOTE; ﬁegisxered Ag{\t signalure reguired whan reinstating) < TDATE

FILE NOW!!L FEE IS $150.00 i - .
N . El Fi
At ey 1,205 oo il b S50.0 - " SontorCompunen | $5.00 ey
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS .. . . | K ADDITIONS/CHANGES TO OFFICERS AND GIREGTGRS (N 11
TITLE : . WL G Diete - STTE oy | o s ! .+ [cChange  Se’Atdition:
NAME = ™ oo NAME ~SYEPHEN DA.\]‘(QSO}L D PA# "lq
STREET ADDRESS . seeraooness | KL (T £ . SHERL DN STREET A
CITY-ST-20P CITY-ST-Z1P DaniA BB FLotiodA Voot
TILE O petete TILE ’ p’ \}P{ 5 /T [ Chenge  [Sd(Addition
NAME NAME N PEL- Vaig
n > ~~ Sree F I0Y
STAEET ADDRESS seeeT aoness | A4 Skcfc Da TRET #|
CITY-5T-21P CITY-ST-21P 2AN th EEnce Fro 22 004’
TME O Dekte TITLE ’ [T change [ Addition
NAME o - - o NAME t - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-21F
TITLE O pelete TILE ‘ (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P

12. | hereby certify that the infgrmation supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report offJupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr thefegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if
changed, or on an attachryient with an address, with ail other like empowered.

I

CR2E034 (10/02)

SIGNATURE: s 4 AEADZIA N2 0 Mm\(w_pwb/nﬁa ?5%0)’7 wugE

NING OFFICER OR DIRECTOR ! a Daytima Phore #




