-

FILED

'S s
2003 FOR PROFIT CORPORATICN Jul 28, 2003 8:00 a
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
DOCUMENT # POQOOO‘I 321 41 05-27-2003 90169 008 ***150.00
1. Entity Name O v
1 SHATIL GROUP, INC. / ;
Principal Place of Business Mailing Address ‘ i
5300 NW 33 AVENUE 5300 NW 33 AVENUE 55052537
STE 117 STE 117
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fi. 33309
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. Suite. Apl. #, gic. . ) cHECK,HEREJE_MAKW_G CHANGES
Cily & Slate Ciiy & State 4, FEIN Applied For
33.‘ oo H7¢ E? Not Applicable
Zip Country Zip Country " - £8.75 Addidonal
. 5. Certificate of Status Desired O Fae Required
R com .. 6. .NAMS and Address of Current Reglgtered e | o 7. Nome and Address of Now Registored Agent_..__. . __ |
e B Y R = e e S L NS :Naﬂ‘ew:—; B e o L el P
SERCHAY' ALLAN Strest Address (P.O. Box Number is Not Accoptable)
5300.NW 33 AVE .
STE 117
FORT LAUDERDALE FL 33309 City FL |#° Coda
8. The above namad entity submits this stalement for the purpose of changing lts registered office or registered agent. or both, in the State of Florida, { am tamiliar with, and accept
the abligations of registered agent,
SIGNATURE
Sionatuls. typad or prirkod narme of registaned agerni ahd Ttk if applicabls. (NOTE: Pagistared Agenl nignatisne reqLired when Teiraiatng) DATE
s ... FA.ENOWI FEEIS $150.00. _ . . .
~[plrss 1 FEE. 15 $150.00, - 8:-Eeotion Gampaign-Finencing—————35:00 " May 8o~
o AL Aﬂer May 1,2003 Fee will be $550 00 Trust Fund Contribution. Added to Fess
_pike CW to Fiorida Department of State .
’:]ﬁ . et OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
¥k 4D D oeles e ' D) cnaxe [ Addition §
e 5 SHATIL, YAIR NAME g
SIREET ADCRESS | 3400 SPRING BLUFF STREET ADORESS 3
.orv-st- | LAUDERHILL FL 33309 CITY-ST- 2P g
- O petwe TE Dchange  [J Acdition %
Rame” NAME -
STREET ADCRESS STREET ADDRESS
CIyy-ST. 230 CITY-5T- 2P
TNE O belme TME [ Change [ Addition
s LBAME e e s PRSI ———— 11 S [ — e = e T — -
STREET ADDRESS STREET ADDRESS
Ciry-5T-71 CY-ST.2P
TME {3 Delete me [ Change [} Addition
Jome - . HANE - -
SMEETADORESS | T T STREET ADDRAESS '
CTY-ST-2IP CITY-ST-2P
TLE T Detete E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY- $1- 29 CRY-ST-2P
TnE ] Detete TMLE ] Crangs [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CIY-5T-21
12. | hereby cenify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informatian
Indicated on this repor or sipplamental report is true and socurate and that my signature shall have the game legal affect as if made under oatn; that 1 am an officer or direclar
of tha corporalion of the reCever or trusice empowered to execute this report 88 required by Chapter 607, Florida Statutes: and that Block 10 or Block 11 it
changed, or on an altachment with an address, with all ather like empowered.
l‘-'v "
SIGNATURE: SIGNATURE REQUIREL
mm"monmmeormmomcmon Daia Dayumas Phona #




