2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2003 8:00 am
Secretary of State

Ti

DOCUMENT #

1. Entity Name

P93000062216

AHARON SHAKURY, INC.

07-14-2003 90169 015 ***150.00

07-23-2003 90061 038 ***400.00

Principal Place of Busingss
9541 HARDING AVE
SURFSIDE FL 33154

Mailing Address
941 HARDING AVE
SURFSIDE FL 3154
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City & State City & State 4. FE! Number 65 0 A3 16 Applied For
l l 55 Not Applicable
Zip Country Zp Cantry . . $8.75 Additional
5. Certificate of Status Desired 0O Fea Raquired
© T T "* B.“NameandAddress’o! Current Registered-Agent. .. x 7. .Name and Addrass of New Raglstered Agent
- ey S, e i o | SName USSR S S - A
Q'INSKY' MC Sueet Address {F.O. Box Number is Not Acceptable)
169 E FLAGLER ST #1118
MIAMI FL 33131
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FILE NOWIIT. FEE IS $150.00

¢ After May 1, 2003 Feo will be $550.00 i

Election Campaign Financing
Trust Fund Contribution.

$5.00 May B0
[0  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.
_jm D - _ O Detete TRE O thange [ AgdRion
F-eoon SHAKURY, AARON NAME
| smetr aponess | 4230 CHASE AVE STREET ADORESS
orv-szp | MIAME BEACH FL 33140 CITY-51.2P -
L D G O Ozers MIE ) Cangs [ Addilion
HAME WINTRUB, BETTY NAME
smeet aooess | 10185 COLLINS AVE APT #1007 STREET ADDRESS
cmv-st-z¢ | BAL HARBOR FL 33154 Ciny-5i-P
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NAME NAME
STREET ADORESS STREET ADDRESS
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e O neiste e O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-§T-29 CiTY-ST-70P }
12. 1 heraby cerlify that the intormation supplied with this mir:? doas not qualify for the exemplion staled in Section 119, 07%3)0) Florida Statutes. | turther cartify that the informaition
indicated on this report or supplemental report is true and accurate and that my Brgnature shall have the sama legal effect as if made under oath; that | am an officer or director
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