_ 2000 UNIFORM BUSINESS

..

REPORT (UBR) "

=
2
DOCUMENT # P97000041095 s FILED
b tene May 22, 2000 8:00
y 22, :00 am
SHORECREST BUILDING, INC. Secre ta 0 f S tate
04-05-2000 900 ok .
Principal Place of Business Mailing Address 37020 150.00
821 NE 79TH STREET 821 NE 797TH STREET
MIAME F, 33138 MIAKI FL 331384713
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Murmber 65 G Applied For
770938 Not Applicable
Zip Country Zip Country ; . $8.75 additional
§. Certificate of Staws Deasired O Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, GEORGE 4 Street Address (P.C. Box Number is Not Acceptable)
TWO DATRAN CENTER SUITE 1701
9130 S DADELAND BLVD
MIAMI FL 33156 City FL | ZinCode
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.
SIGNATURE
Signature, typad or printad name of registered agent and tile f applicabla {NOTE: Fagistarad Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOWIU! FEEIS $15000 |, ; i Finanei
Tax filing requirement and elects to do so. After MAY i, 2000"Fée will be $550.00 > f:i:fgsn?g::r?&u:: e ff&g?c%?;f °
itari hapk) .
{See critaria on back) O Make Checl Payable te Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (O pelete L (JChange [ Addition | &
NAME MIRANDA, SONIA NAME g.
sreeraooress | §21 NE 79TH ST STREET XDURESS Q
CitY-S1- 2 MIAMI FL 33138 CITy-ST-20P u
c
THLE ) Detate TIME (O change {7 Addition | ©
NAME NAMRE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ciry-s1- 2P
TmE [ Deleze TITLE [JChange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
bITY-5T-2IP CTY-51-1P
TIME M pelete TILE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY - T-2 CITY-ST-2F J
TRE [ petete TMLE [ Change  [7] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§T-2iP o _CITY-5T-2IP .
TITLE ] Dglete me [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-§T-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated en this report or supplemental reporiis true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or Ihe recaiver or truslg&2mpowered to exacute this report as raquired by Chapler 607, Florida Statutes: and inat my name appears in Block 11 or Blook 12%
changed. or on an altachment with an afidpae, with al! other like empowered.

SIGNATURE: o R

AND TYPED OR PAINTED NAME OF s)ﬂumc. OFFICER OR DIREGTOR
7

s

SIGNATURE

ﬁfg;/o ) ,an {

Daytmna Phone #

205 )3SL-SH

N




