2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024121 Feb 07,2001 8:00 am
1~ Bty Name Secretary of State

SHULA DEVELOPEHS' INC 02-07-2001 90175 032 ***150.00
Principal Place of Busingss Mailing Address
1300 NW 167TH STREET 1300 NW 167TH STREET
MIAMI FL 33169 MIAMI FL. 33169 W oad v v
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0484176 Net Applicable
- Zi —
Zip Couniry ® Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
T 7 7" Name and Address of Carrent Registered Agent - T o - 7. Name and:Address of New Registerad'Agent ~~
Narme
MORGAN- CHAF“-ES 0 JR. Street Address {P.0. Box Number is Not Acceptahle)
1300 NW 167TH STREET
MIAMI FL 33169 &
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signaturs required when rainstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
. Elect F
Tax filing requirement and slacts 16 do so. After MAY 1, 2001 Fee will be $550.00 10 Trzz_t"r’_.ﬂ&aggrftﬁ‘gmig?"c'"g 0 fdsd-gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD ] pelete TITLE I Change [ Addition
e SHULA, DONALD F NaME
STREET ADDRESS 16 IND'AN CREEK ISLAND STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TITLE vT [ pelete TITLE [ Change [ Addition
e COHEN, DONNA e
STREET ADDRESS 14300 LAKE LANE STREET ADDRESS
CITY-ST-2IP FI. LAUDFRDALE FL 33330 CITY-5T-ZIP
TE - Ty T TTEETTET TR o g™t < e - - T TTT T SET-—— [Clchange [ Addition
NAME MORGAN, CHARLES 0 JR NAME
STREET ADDRESS 1300 N W 167TH ST STREET ADDRESS
CITY-5T-2IP MIAMLELSSlm ’ CITY- ST-71P
TITLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver getustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all otherlike empowered.

SIGNATURE: v P 9'/;’4? (i'a ¥} ér¥o0u

smm-run{mn TYPED OR PMWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (10/00)



