FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P95000039815 ecretary of State

1. Entity Name

SHMATA ROW [l, INC. 04-22-2002 90321 003 ***150.00

Pringipal Place of Business
901 EAST 10TH AVENUE

BAY 33
2. Principal Place of Business 3. Ma:‘!ingj\ddrﬁj gm i _7 m"l ”'”
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ity State . 4, FEI Number Applied For
% ﬁ,l{ w J 0(" r/'/[/ 65-0585808 Not Applicabie
- - i .

2 Country Z"’F{/ 32,02 o 5. Certificate of Status Desired [ fg;gg} Additional

6. Name and Address of Current Registered Agent e 7. Name a'nd Address of New Registered Agent

- Name
SEMEL' STUART Street Address (P.O. Box Number is Not Acceptable)
23685 NE 195 ST
N MIAMI BCH FL 33180
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.

= ZFTe.
SIGNATURB =

i Signature, typed or printad name of registerad agent and title i applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
. I . ) "

9, This .c.orpora__:lc_m is eligible o satisfy its intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) [ Make Check Payable to Department of State '

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ pelete TTLE [ change [ Additian

NAME SEMEL, STUART NAME

STREET ADORESS | 2365 NE 195TH STREET STREET ADDRESS

emY-§T-2IP NO. MIAM! BEACH FL 33180 CITY-S1-2IP

TILE STD [ Delete TITLE [ Change [T Addition

NAME SEMEL, DAVID HAME

STREET ADDRESS | 5080 SW 34 TERR STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL 33312 CITY-31-2IP

TITLE - . [ pelete TITLE : : - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TITLE O pelete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ elete MLE T"Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-§T-7IP

or the exemption stated in Section 119.07{3Xi), Florida Statutes, [ further carify that the infermation
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director

P execute thig repordas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress)with all gher like empbwered

i W Snoagr SEMEL"! lt!m/ 4S44¢ 2 g 50t

et ] . "
AME OF SIGNING QFFICRM cl'n DIRECTOR ode Daytima Phana #

13. | hereby certify that the
indicated on this report ¢r §
of the corporation or the
changed., or on an attac

SIGNATURE:

fa =Tt ¥.Y

A

CR2E034 (9/01)

A"



