2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031049 Apr 18F12]68:(])) 8:00 am

SHOPS AT 104, INC. ecretary of State

04-18-2000 90254 027 ***150.00

fpe

£

.

Principa! Place of Business Mailing Address
1572t SHERIDAN ST GNC
SPACE D4 318 INDIAN TRACE #411
DAVIE FL 33331 WESTON FL 33326 TRIATAVEV
us us
Suite, Apt. #, etc. Suite, Apt. # etc. o . - DO NOT-WRITE IN.THIS SPACE- s=was -7
City & State City & State 4. FEl Number Applied For
65.0452%4 Not Applicable
Zi Count Zi t it
P Lty P Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO, LUIS Street Address (P.O. Box Number is Not Acceptable)
4198 SABAL RIDGE CIRCLE
WESTON FL 33331
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed of printed name of registered agent and titla if applicable {NOTE' Registered Agenl signature required when reinstating) DATE
—9.-This corporahonis ehgibie-tu-satisfy its-intangible—| - - - o5 - —— - — -
10. El n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 May Be
i ’ Trust Fund Contribution. Added to Fees
{See criteria on back) - a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete e [ change [ Addition
NAME PARDO, LUIS NAME
sTReeT ADDRESS | 4198 SABAL RIDGE STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE v 7 Celete TITLE O change ] Addition
NAME PARDO, TONY HAME
streeT A00ResS | 537 SLIPPERY ROCK RD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
LAY -ST- 2P oy -SI-2p
me | . o £ Detete TME O chenge [ Addition
NAME h © NAME e - == =- - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " ’ STREET ADDRESS
CITY-ST-2IP o B CITY-ST-ZIP
TMLE L (3 Celete TILE [ cChange  [J Addition
NAME ‘ NAME
STREETADDRESS [+ %2 1 ¥+ I S STREET ADDRESS
CITY-ST-2IP CETRE P / CITY-ST-2IP

this Tiling does not quality for the exemption stated in Section 118.07(3Xi), Florida Statwtes. ! further certify that the information
indicated on.this report or supplemental! repgelis true and accurate and tha rangture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this gerfOrt as required by Chapter 607, Florida Statzte; and that my namegappears in Block 11 or Block 12 if

Y (S Zo [uzs faedo Y joo 95Y-385-134

13. 1 hereby ceriify that 15& information supphed wi

¥

SIGNATURE: - L .
SIGFA‘IYRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date / I Daytme Fhone ¥

T T [



