2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039815

1. Entity Name

SHMATA ROW 1l, INC.

Mailing Address

1761 NW 20 ST
-MIAMI FL 33142

Principal Place of Business
901 EAST 10TH AVENUE

BAY 33
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90065 040 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

City & State * City & State 4, FEI Number 65-0585808 Applied For
Not Applicable
1 f ! agn
Zip Country Zip Country §. Certificate of Status Desired O §$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SEMEL, STUART
2365 NE 195 ST
N MIAMI BCH FL 33180

Street Address (P.O. Box Number is Not Acceptable)

1

City

FL Zip Code

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 -
Signatura, fyped or printed name of registered agent anc title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

- 9 This corporation is eligitle to satisfy its Intangible _

FILE NOW!!! FEE IS $150.00 _

A_10._Electinn Campaign Einaacing..— $5,00-May Be —[—

1ax nlﬁargquwement’aﬁa'élécts o dése.” ™ er ! ee will be - Trust Fund Contribution. ) Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE PD " [ Detete TITLE [Jchenge [ Addition __8

NAME SEMEL, STUART NAME e

stReeT anoatss | 2365 NE 195TH STREET STREET ADCRESS s

CITY-ST-2IP NO. MIAMI BEACH FL 33180 CITY-ST-2IP 2

TILE STD I celete TILE [ Change  [] Addition %

NAME SEMEL, DAVID NAME

streer anbress | 5080 SW 34 TERR STREET ADDRESS

CITY-ST-2iP HOLLYWOOD FL 33312 CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-8T-2IP CITY-ST-2IP '{i‘ﬁ:

TITLE (2] Delste TITLE [ Change [ Addition :’f‘"

NAME NAME }h

STREET ADDRESS STREET ADDRESS A -

CITY-ST-2IP CITY-ST-2IP g 3
i

13. | hereby certify that the information supplied with th]
indicated on this report or supplemental report is tr
of the corpoeration or th i
changed, or cn an atta

ed to execute thi
all other like em

iling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information f’
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directori *
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

red.

R
4

A

SIGNATUFIE:/

Ky Sross_Sauet v, a-fﬁi o3 oow 4

SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Daytime Phone #




