FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000039815 ecretary of State

1. Entity Name 04-24-2003 90223 016 ***150.00
SHMATA ROW I, INC.,

Principal Place of Business Mailing Address
901 EAST, 10TH AVENUE 41 N §TATE ROAD 7
BA \ ROL D FL 33021
2. Principal Place of Business 3. Mailing Address
= .
2r3y NE Jud ST | 229) NE |y ST |
te. Aot #, etc. a;ne. Apt. £, 98 [J CHECK HERE IF MAKING CHANGES
loo o
City & Stat 6 City & State r' 4. FEI Number Applied For
-~
Mo - M i £’+ L INo.Mppm) Peix C 65-0585808 Not Applicable
Zi 0 Country pt\, gZ Iy A’ " ) $8.75 additional
. f "
77% 1o U 9 %\ 97, m 5. Certiicate of Status Desred [ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SEMEL’ STu Street Address (P.O. Box Number is Not Acceptable)
2365 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. | am familiar with, and accept
the obligations of registered agent.. ; -s;,_:_'fr'_.'j_
SIGNATURE
- Signatura, typed or printad nama of registerad agent and title if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . . ) .
) N 9. Election Campaign Financing $5.00 may Be
A‘f.‘.ter May 1, 2003 Fee will be $5§p 00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Departnient of State
10. b OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PO _ 1 Delete me O Change [ Additicn
NAME | SEMEL, STUART NAME
staeeranoress | 2365 NE 195TH STREET STREET ADDRESS
erv-st-z¢ | NO. MIAMI BEACH FL 33180 . CITY-5T-2P
fITLE STD - O pelete TITLE S T 0N (O change  [J Addition
NAME SEMEL, DAVID % NAME q, f %\j (,) D Iq"l) \ ( g r—
STREET ADDRESS | S8 _ STREET ADGRESS LS NV 7 7
arv-st2e | HO ARSI avstze | No. Misam P, FL 33) bo
TINLE [ pelete TITLE 7 {1 Change [ Addition
NAME NAME
[~ STREETADCHESS = - - B STREETADDRESS = | e m—— TR s, = JU—
CITY-81-2IP CITY-S1-7IP
TILE [ Delete TILE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-ZIP
g O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L O3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . A CITY-ST-2IP
12. | hereby certify that the information supplied with this filifly does not qualify s the exemption stated in Section 112.07(3)(i}, Floricda Statutes. | further certify that the information
indicated cn this report or s amental reporfiytrue an§l accurate and thakmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivgr §r trustee erfpolyered th execute this repor\g4 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme!
J Y-1b-02
SIGNATURE: :
r ?GWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E024 (10/02)



