" 2003 FOR PROFIT CORPORATION Jan 27,1?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-27-2003 90157 011 ***150.00
SHELCAN ill, CORPORATION
~ =0
Principal Place of Business Mailing Address SO AR
9601 COLLINS AVE. 2450 NE. MIAMI GARDENS
BAL HARBOUR FL 33154 SECOND FLOOR .
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-03?1914 Not Applicable
e , Country Zie Country &. Certificate of Status Desired O $8.75 Additional
L Fee Required
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _— . o Name ) o .
. —_— - — s — N - wewr e .y - ___,_4_‘
SUPRASKI, LOUSS A ESQ. Straet Address (P.O. Box Number is Not Acceptable)
2450 N.E. MIAMI GARDENS DRIVE
SECOND FLOOR
NORTH MIAMI BEACH FL 33180 City FL [z Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . . . :
9. El C F
At My 1,200 Fo wi b 555000 el S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [T Dslete TIILE [ change [ Addition
NAME STEIN, SHELDON NAME
streer aooress | 9601 COLLINS AVE., PH-304 STREET ADDRESS
crv-st-ze | BAL HARBOR FL 33154 CITY-ST-2P
TITLE DST [ pelete TTLE [ Change [ Addition
NAME STEIN, MIRIAM NAME
staeer a00resS | 9801 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CIy-S1-2iP
MLE ) L Delete TIMLE [ change [ Addition
NAME |- . L ) NAME N
STREET ADDRESS STREET ADDRESS oo T e TR e
CITY-ST-2IP l OITY- ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [T Delete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-$T-2IP
TMLE 2 Gelet TITLE [ change [ Addition
NAME e N NAME
STREET ADDRESS -’ ‘B stReeTapoRess | - - e — o
CITY-§T-21P CITY-ST-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachnym an ¢ ith aII other {ike empowerad.

SIGNATURE: X SITH AT JSJ_Z. EQUIRED /-Q21-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

QFNFRNDM

AN

CR2E034 (10/02)



