2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000031049

1. Entity Mame

SHOPS AT 104, INC.

J

Principal Place of Business

15721 SHERIDAN ST

Mailing Address
GNG

SPACE D4 318 INDIAN TRACE #411
DAVIE FL 33331 WESTON FL 33326
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Sulte, Apt. #, etc

FILED
May 11, 2001 8:00 am .
Secretary of State

05-11-2001 90033 014 ***150.00

VRS L

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 65'0452064 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additicnat
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 Code

SIGNATURE

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, lyped o printed rame of registered agert and title if apolicable

{NOTE: Regstered Agent signature required when reinstatng)

oATE

8. This corporation is eligible to salisfy its Intangitle
Tax filing requirement and etects to do so.

FILE NOWIN! FEE IS $150.00
After MAY 1, 2061 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

T Trust Fund Contribution. Added toc Fees
(See criteria on back} 0 Make Check Payable to Pepartmeni of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TIMLE (lchange [ Addiion | &

NAME PARDO, LUIS NAME 2

STREET ADDRESS | 4198 SABAL RIDGE STREET ADDRESS o

CUTY-ST-2IP WESTON FL 33331 GITY-ST-2IF &
o

TITLE \' O Delete TITLE [ Change [ Addition EC)

NAME PARDO, TONY NAME

sTreet ADDRESS | 537 SLIPPERY ROCK RD STREET ADDRESS

CiTY-ST-2P WESTON FL 33326 CHTY-SI-2IP

TITLE T Delete TITLE [ Change  [] Additioe:

NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Deles TLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TITLE [change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIre-ST-21P

K1h this filing does ng

of the corporation or the receivgry,
changed, or on an attachment &

SIGNATURE:

h{pr the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
die and that My signature shall have the same legal effect as if made under oath: thal | am an officer or director
powerad to exegute this report gs required by Chapter 607, Florida Statutes: apd that my name appears in Block 11 or Block 12 if

{/fo

od

$Y ~329-934

SIMTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytims Phone #

/a/ 9
/

/




