n

FILED

iy

. .
DOCUMENT # P95000086357 ' Jan 31, 2001 8:00 am
1. Entity Name
L Secretary of State
! ’ 01-31-2001 90320 008 ***150.00
Principal Place cf Business Maifing Address
6160 N.W. 33RD WAY 6160 NW. J13RD WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘284%32 Applied Far
Not Applicable
- 5 - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
_ | Name . o e e
" TSHAFRANSKY, HALYNA™ ~ T - Tk
! Street Address (P.Q. Box Number is Not Acceptable)
6160 N.W. 33RD WAY
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . L
10. El C F
Tax filing requirement and elects to do so. y 1 After MAY 1, 2001 Fee will be $550.00 Trectlon ampaign Financing $5.00 May Be
Sl ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TALE Ocangs [ Addiion | &
NAME SHAFRANSKY, HALYNA HAME s
STREETADORESS | B160 N.W. 33RD WAY STREET ADDRESS 3
CITY-8T-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP 8
&
TTLE [] Detete TImE O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ACDDRESS .
CITY-81-2P h CITY-ST-21P
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
CNAME—— e ——— et T B
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O beaes e (3 Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-SI-ZIP
e [ Delete Time (3 Change (] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP
Sl a Florida & | further certify that the information
B b tify that the information g il this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that tne informatt
» !mr:jeicr;ealgdcg; Itﬁis r?apo?t u(r;r%r plle penth is true and accurate and that my signature shall have the same_lega\ effect as if made under oath; that | am Ian Ef:\?er %,d"fﬁ?}
of the corporation orglEYRCivepOr tr powered to execulg lljs report as required by Chapter 807 ida Statutes; and that my name appears in Bloc or Bloc
changed, or on an ab cawith all Olhas-HicE eprficwered. 7 Sz?/
. \i,. A2/ 977-C
SIGNATURE: ]

v smNAmqynno TYPED OR PRINTED NAME OF SIGNING

oFFiaGR OR DIRECTOR

A Daytime Phone #




