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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AHARON SHAKURY, INC.

DOCUMENT # P93000062216

Principal Place of Business

@41 HARDING AVE
SURFSIDE FL 3315¢

Maifing Address

9541 HARDING AVE
SURFSIDE FL 3054
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9 This carporation is sligible 1o satisfy its Inangbie
Tax fEing requirement and alects io do s0.

FILE NOWI!! FEE IS $150.00 -
After MAY 1, 2001 Foo will be $550.00

| 10. Blection Campaign Financingi

5.00
Tns Fund Contribution, . ) 3 yibad

Addod to Faes
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NAME SHAKURY, AARON NAME s

STREET ADDRESS { 4230 CHASE AVE STREET ACORESS

or-s-22 | MIAM) BEACH FL 33140 oa-$7-20
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