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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000010552

1. Entity Name
SHANFISTRIK, INC.

AV L¥SEL00

Principal Place of Business Mailing Address
4613 N UNIVERSITY DR 4613 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351
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59-3357628 EEES
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e Country Zip Country 5. Certificate of Status Desired O ?fe'ggq:‘:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name - :
COHEN, SAR) T LSiprRg  (Coher) PRES ,
! : Street Address (P.0. Box Number ig Not Acc table) .
4613 N UNIVERSITY DR 013 A niver. /%7/ OR -
LAUDERHILL FL 3335t .
o 2 77 7l d FL |'&355/

8. The above named entity submits this statement for the purpose of chgpging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
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==9F-'mrs-.ctorp‘6r§ti§ﬁmﬁé‘mmmmanglble ! 50.00 10. Election Campaign Financing $5.00 ay 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution m Added to Feas
(See criteria on back) @ | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e P I Deiete TITLE TREASVRER. . O change [ addition | &
NAME COHEN, SARI M* NAME MERY CLOHEN ) 3
svheer aporess | 4613 N UNIVERSITY DR STREET ADDRESS |}y 13 N. ‘I{/JWERSﬁ ,Ty DRIWE §
R .8l 4 2 L
orv-srz» | LAUDERHILL FL 33351 av-seze |y DERRILY, FL. 333 &
e v ) 7 I Delete TIME [ cChange [ Acdtion | &
NAME GOHEN, ISAAC NAVE o LTI e o] g i s el
stheer sonvess | 4613 N UNIVERSITY DR STRET ADDRESS 10/ 24/02--0106865--003 #7150, 00
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-ZIP
THLE 35 . O petete TMLE Cchange [ Addition
e COHEN, tsinor0  Preerdon] e
STREET ADORESS | 4600 N UNIVERSITY DR STREET ADDRESS
CITY-ST-ZiP LAUDEHH“_L FL 33351 CITY-5T-2P
MLE -~ O petete TITLE Cchange [} Addition
JNAME L S — = T I L p— - NAME _—= =« . |-~o— " —~ -t L L — T —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$t1-2IP
TE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP 7
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an addrass, with &ll other like empo ed.
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