2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

SHANILA CORPORATION

P95000031576

Principal Place of Business
9400 SOUTH DADELAND BLVD.
SUITE 300

MIAM! FI 56

Mailing Address
9400 SOUTH DADELAND BLVD.
SUITE 300
MIAMI FL
~

2. Principal Place of Business

3. Mailing Address

1155 Sw 80 Avewse

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S oike O

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90447 035 ***150.00

GG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 6506 Applied For
Migey © L 17429 Not Applicable
Zi Zi ™
® Couniry i Country 5. Certificale of Status Desired O $8.75 Additional
D 5077} Fee Reqwred
6. Name and Address of Current Registered Agent - s .- -o-- ;
Name’

7
WOLASKY, MARJORIE E

7103 SW, 192ND AVENUE
SUNE A
MIAMI L 33163

Street Adgress (P.0O. %’a 'ﬂ"tgr '%ﬁm BLVD.

SUITE 300

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

“Hieype £LIib, £

DATE

Signature, typed ol"pnnlad name of ragistered agent and title it appllc

(NOTE: Registered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS E 12.

TITLE DP O pelete TILE O change (7 Addition
NAME FORTUN, MARIA C NAME

streeT anoress | 7756 SW 87 AVENUE, SUITE 130 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33173 CITY-57-21P

TITLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE A - ) Ooelete [ WE CTT o Tm T T "[change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2iP

TITLE [ pelete TITLE [Clchangs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CiTY-ST-2P H CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further gertify that the information

report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
ddress, with all other like empowered.

indicated on this report or supplement

changed, or on an attachment wi

SIGNATURE:

- ,

JRE REQUIRED

+-2-02 306-279-333 2.

NAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (9/01)



