P
“ﬂ

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # = P02000123239 02-27-2003 90150 042 ***150.00
1. Entity Name
D & B ULTRA SHINE, INC.
Frincipal Place of Business Mailing Address Jav1inguo
2435 GRANT ST 2435 GRANT ST
HOLLYWOGD FL 33020 HOLLYWOOD FL 33020
S — WA
Suite, Apt, ¥, elc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
4 2\" | b&)‘b(gb% Not Applicable
“p Country Zp Country 8. Certificate of Status Degired O ?g'gfq l':“m‘g“"“a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- [ Y ) - - Ao NBMB “ - 2o timrmgsr 5 ah crwmv ogoim e — - .
AR . T e e e T
3800 S OGEAN DR STE 236
HOLLYWOOD FL
City FL I Zip Code

8. **he above named entity submits this statement for the
the obligations of registered agent.

purposa of changing its registered office or registered agent, or both, in the State of Florida. | ant familiar with, and accept

SIGNATURE
Signanas, ypec or prinad ramd of ragistared agont and [ile i applicable,

(NCTE: Regittorsd Apent signature requirad when rainstabng)

DATE

FILE NOW1II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

© $5.00 may Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 .
e P O pelets e [ change [ Addition | &
NAME LUNA, JOSE D HAME <]
STREET ADORESS | 2435 GRANT ST STREET ADDRESS g
crv-sr-zr | HOLLYWOOD FL 33020 LrY-sr-2p 2
mng v O Delet e Ochne O Atdiion | &
NAKE CRUZ, BRIAN . NAME
SiRecT ADDRESS | 2435 GRANT ST || SYREET ADDRESS
arv-sr-ze |HOLLYWOOD FL 33020 CrY-57-2p _
mME e _ D Deete Y L [ Change [ Addition
HAME NAME T E T e -
STREET ADDHESS == aa = = TS S M T STREET ADDRESS = | s e o S Il b
CITY-§T-7P . | orv-sr-zp
TIME 7 Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADORESS SYREET ADORESS
CITY-§T-2P CiTY-ST-2P
THiE O delete TIE O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF orY-S1-2P
ki)173 O oelete TILE [JcCrange [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
GiTY-ST-P CITY-57-21P ;
12. | hereby cenirzithat the information supplleg with this fili 3 does not gualify for the axemption stated in Section 1 19,07&3)( i), Florida Statutes. | further ceniify that the information

indicated on this report or supplemental gpd accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor

of the corporation or the i £ epesst-texecute this report as required by Chapler 807, Florida Statules; and that nameAppaars in Block 10 or Block 11 it

changed, ar on an att: FAHT all other like empowerad, )

-
SIGNATU 44T URE REQUIRED 7%6 2%
D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOHR ) Do / Daytirme Phone 4




