2000 UNIFORM BUSINESS REPORT (UBR)

\,

DOCUMENT # P92000007801 R

1. Entity"Name
SHEL.CAN I1II, CORPORATION

Mailing Address

2450 N.E. Miami Gardens Dr.
Second Floor

North Miami Beach, FL 33180

Principal Place of Business

9601 Collins Avenue
Bal Harbour, FL 33154
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90105 035 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Mumber Applied For
. 65-0371914 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name - —— -
Supraski, Louis A., Esq.
2450 N.E. Miami Gardens Drive Street Address (P.O. Box Number is Not Acceptable)
Second Floor
North Miami Beach, FL 33180 :
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typeqg of orimed name of regisierea agent and title if applicable.

{NOTE: Ragistered Agenl signature requirgd when reinstating)

DATE

9. This corporation is eligible to sausfy its Intangible

10." Election Campaign Financing

$5.00 May Be

Ig:;'t:sef:z:;egi:; and elects ta do so. D lTrust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Dp O Delete TITLE [ change [ Addition
NAME Stein, Sheldon HAME
streeTADCRESS | 9601 Collins Avenue, PH-304 SYREET ADDRESS
tm-5-2f | Bal Harbour, Florida 33154 emy-S1-2p
TiTEE DST {1 Delete TME O change [ Additien
MAME Stein, Miriam NAME
SIREETADDRESS | 9601 Collims Avenue STREET ADORESS
CITY-ST-2IP Bal Harbour. Florida 33154 CITY-ST-ZIP
TITLE T Delete TILE [J Change  [[] Addition _
MAME - - - ) TP eame
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TINLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P LITY-ST-21P
MLE 0 petete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2P .
TITLE 7 Deletz TITLE J Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this report or supalemental report is true and accurate andg that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the recetver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changea. or on an altacnr"en

SIGNATURE

yn address, with ail oth empowered.

/%/ 3, J00 (305) 192-0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Zavime Phnra A




