2001 UNIFORM BUSINESS REPORT (UBR) FILED g
x
5!
DOCUMENT # P97000017588 | Apr 03, 2001f88‘00 am
1. Entty Nome ecretary of dtate
SHELI OF FLORIDA CORP. 04-03-2001 90022 001 ***150.00
Principal Flace of Business Mailing Address
1476 NW 168 AVE. 1476 NW 1€8 AVE. - -
PEMBROKE PINES FL 33028 PEMBROKE PINES Fi. 33026
Sand
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75594 1 Applied For
oné . 6507552 . Not Applicable
Zip Country Zip Country . . $8.75 additional
33 028 8. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . ; e . e | NE m—— e e, T S
ABADPORTA’ IGOR F : Street Address (P.O. Box Number is Not Acceptable)
1476 NW 168 AVE.
PEMBRCKES PINES FL 33028
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required when rainstating) DATE
i ion is eligi isty i i " i . . .
e e VO E o =T
ax nn.g r.eqwremen and eiects . er ' ee will be N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE DP O peiete THTLE Ochange [ Addition | S
NAME ABAD-PORTA, IGOR F NAME s
STREET ADDRESS 1476 Nw‘ 168 AVE STREET ADDRESS ;t’
(=]
crv-s1-27 | PEMBROKES PINES FL 33028 cirY-ST-2P n
TITLE DS 1 Delete TITLE [ Change [ Addition 5
NAME MAFFONGELLI-NIGLIO , SERGIO NAME
STREET ADDRESS 1476 NW 168 AVE h STREET ADDRESS
ory-S7-2¢ PEMBROKE PINES Fi 33028 erry-§T-2p
ME o] o ot il e 7 pelete. - TME~ - - - — [J-Change _ == =} Additionz| ===
‘NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-7IP
TITLE [ pelets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-7IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on rh_ls report or supplemental report is true and accurate apahat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or truftee empowered to execort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment with agfaddress, with all other like ¢ Jered,
0Y2%/or  (ary)prcyvia
V4 =

7 Date <" Daytime Phone #

SIGNATURE:




