2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR])

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000085963

1 Entity Name

SHYRTS HANDICRAFT CORP.

Secretary of State

05-05-2003 90382 027 ***150.00

Principal Place of Business Mailing Address o 11UV0UUKI
11865 SW 26 ST. 11041 SW 63rd TERR.
UNIDAD A“‘Z LOCAL A-8 MIAMI FL- 33173-1129 T
T 37 | OO R R
2. Principal Place of Business 3. Maiing Address ik 1 f
Suite, Apt. #, etc. Suite. Apt. &, tc. ’ [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
42 1586602 Not Appiicable |
ze Country zp Country 5. Cortfcatoof Statrs Oesied (1 38-15  Addiona
6. Name and Aduress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J ORGE CAZA, . Street Address {PO. Bax Number is Not Agceptable)
‘11865 SW 2 6 ST.
"UNIDAD A-2 LOCAL A-8
D'II AB‘II FL 331 7 5 Ci[y Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing iis regtstered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

The obligations of regisiered agent.

. SIGNATURE :
v Signawwrn, lyped o primed name of regisisred agen and Uie i appicable. (hOTE: ey o Anxry sigy qerired viheny rug) DATE
9. Bection Campaign Fnancing $5.00 may Be
(43 Trust Fund Contdbution. [J  Addedio Fees
70, OFHCEHS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me : P/T/D [ pelete TE [ Crange [ Addition
NAKE ! NAME
" JORGE CAZA '
STREET ADDRESS STREET ADDRESS
CN-ST-7P " UNIDAD A-2 LO CAL A-8 CTY-ST-7P
L MEAME PE—— 33375
e ’ [ petete TE [JCtange .1 Addition
NAWE - HAME
STREET ADDRESS | . _ . STAEET ADDESS
——GI¥-5T-ZIF — ———— —— e EMYETZP e | mm—m o v e e T L e e --
s [ petete TME O Change [ Addition
HAVE NAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-SE21P
Tme " detege MLE O crenge [ Addition
NAE NAME
SYREET ADDRESS STREET ADDRESS
Cimy-S7- 29 CY-ST-zp
THLE 3 pelete HRE [ Change [ Addiiion
TME ) HAME
STREET ABDRESS STREET AGDAESS
CIvy; ST-ZiP oY= ST- 3P
ME 3 Defete nnE O crange [ Addition
NAVE HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-IiP oIy 55 2P

12, | hereby certify that the information supphed \Mlh this fi
indicated on this report or supplemanlal‘ report is

- changed, or on an attachment with an a

SIGNATURE

, with all cther like empowered

i;l:n;g does not qualkify for the exemplion stated in Sectlcn 118.07(3Xi). Flonda Statutes. | further certify that the information
accurale and that my signalure shall have the same legal e
of the eorporation or the receiver or rusiee empowered Lo executa this repm as required by Chapler 607, Florida Slahutes: and that my namea appears in Block 10 or Block 111

ecl as H made under cath; that | am an officer or director

DATE D/ 30-15



