B

2003 FOR PROFIT CORPGRATION

FILED
Jul 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
04-14-2003 90343 026 ***158.75
DOCUMENT # P02000106414
1. Enlity Name
SHIGGLES, INC.
v

Principal Piace of 8usiness Mailing Addrass 5 5 0 5 0 3 J 5
5700 SOUTH DDUE HIGHWAY 9700 SOUTH DIXIE HIGHWAY
SUITE 1000 SUITE 1090
MIAMI £ 33156 MIAMI FL 33156
2. Prircipai Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt. #. eic. ] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEi Number ¢ Applied For

0556928 Not Applicabla
Zip Country Zn Country 5. Certificate of Status Desired 453 fg:fq wb“”
" ""f. Neme and Address of Curren Reglstsred Ajent B - 7. Name and Address of Now Roglstared Agent
Name

CSMOEMRONN - - C T T e

9700 SOUTH DIXE HIGHWAY o

SUITE 1030

MIAMI FL 33158 City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agem.

SIGNATURE

office or regislerad agent, or Doth, in the State of Florida, | am tamitiar with, and accepl

Sigratume, ypad o printad nama of registered agent and e ¥ appliCable

[NOTE: Registeted Agent sighature required when rngiating)

DATE

FILE NCWI{! FEE IS $150.00
After May 1,2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

§5.00 May Ba
Atded to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AMD DIRECTQRS 'N 11
e 0 O pelse TinE DConange (] Addilion
NAVE SAMOLE, SHANE NAME
sraeeT poeess | 3700 SOUTH DIXIE HIGHWAY #1030 STREET ADDRESS
or-sr.ae | MIAM) FL 33158 CINY-ST-2P
TALE ) Delese e O Crange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
LE 1 pelere mE T “[cnange [ Adaiticn
NAME NAME
STREET _ﬁDDﬂ'ESS STREET ADDRESS - o -
mv;sr-np - R orv.siae .
e [ oelete e Cchange [T asetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-21P CITY-57-2°
TME O Deets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SI-2IP CITY-ST-2IP
TITLE [ Delete LE Ocrange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
QTY-ST-3P GITY-ST-2iF

indicated on this répon or Supplemental report is rug ai
of the corporation or the receivestpfustes
changed, or on an attachrmen?y

por lika empowered.

12. 1 heraby certify that the information supplied with this filing dops not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that {he information
aolurate and that my signature shall pave the same legal effect as if made under oalh; that | am an oflicer or direcior
phecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

Aowrt 12003 (3a5) ¥77-§080
— _

Caytime Phone #

CR2E034 (10/02)



