2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000017588 ecretary of State
1. Enlity Name 04-07-2003 90734 025 ***150.00
SHELI OF FLORIDA CORP.
FPrincipal Place of Business Mailing Address
1476 NW 168 AVE. 1476 NW 168 AVE.
PEMBROKE PINES FL 33028 HOLLYWOOD FL 33028
N I WA
Yewoop D BDHE
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
&-ST'O AD Ft"' 65-0755241 Not Applicable
%@8 3’5 2_ Country UC_;A‘ an Country 5. Certificate of Status Desired O ?eae‘gesqlﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e RA P POREE L B ERETO
: FON ELU' i Street Address (P.O. Box Number is Not Acceptable}
. 1476 NW 168 AVE.
PEMBROKES PINES FL 33028 Zo047 largewood  (OORrive

o WeEsTond FL | 322,32 |

2
8. The above named entity submits this AiAtement for the purpose of changing its registered office pr registered agent, or both, in the Stale of Florida. | am familiar with, and acce
the obligations of registered agent,

Stk Nttt DlcsedenT 05/0,/03

Signature, typed or pvf*e regis!erew and la) it applicable. (NOTE: Registerad Agent signature reguirad when rainstaling) DATE

SIGNATURE

FILE NOWN! FEE IS $150.00 . o
. El Fi
After May 1, 2003 Foo will bo $550.00 et oo T Rt oe
Make Check Payable to Flurlda Department of State: '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete THTLE : — [ Change [ Addition
NAME ABAD-PORTA, IGOR F NAME ?LC'"!*SC JosT CHeanve &
STREET ADDRESS | 1476 NW 168 AVE. STREET ADDRESS . . —
orv-sr-2¢ | PEMBROKES PINES FL 33028 -5 20 ATDRESSIES . —tHE  PEST
TITLE DP [ Delete TITLE RETIA ,;Q THE sSamtT |1 Change [ Audition
NAME MAFFONGELLI-NIGLIO , SERGIO NAME
STREET ADDRESS | 1476 NW 168 AVE. STREET ADDRESS
omv-st-2¢ | PEMBROKE PINES FL 33028 oiTY-57-2
e - - ) ) Cl-petete. . §-1me . _ . . . [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pDelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ; CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P / CITY-5T-21P
THLE 7 Delete 1M [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exernption 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 empoweredTo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gl pther like empowered

SIGNATURE: COUIREE R/ derT o %/ 03 ( v J§NTYP2

siGNaTURE 2D 'rvPE.h DB,JfJMANHOF SIGNING OFFICER OR DIRECTOR Daa” Dajtime Phone #

CR2E034 (10/02)



