"L. 20@0 UNIFORM BUSINESS REPORT.(UBR)

4/12,

FILED

DOSYMENT # P97000044295

1, Entity Name

'SHELIMAR REAL ESTATE HOLDINGS, INC.

Jun 05, 2000 8:00 am
Secretary of State

04-12-2000 90055 033 ***150.00

Principal Place of Business Malling Address

901 PONCE DE LEON BLVD.

SUITE 604 SUITE 601

901 PONCE DE LEON BLVD.

CORAL GABLES FL 33124

.CORAL GABLES FL 3134-3073

2. Principal Place of Business

3. Malling Address

A

(il

Suite, Apl. #, alc.

Suite, Apt. #, etc.

K

1 DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4, FEi Number Applied For
b5/ 0Q%£E§Eeﬁ Not Applicablo
Zip Country Zip Couniry " . $8.75 additional
) 8. Cartificate of Status Dasired 0 Fos Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name . :
SEGREDO' FRANK J Sireet Address (P.0. Box Number is Not Acceptable)
o~ ==80% PONCE-DE:LEON-BYVD. - o e e L e e . —
SUITE 61 ! -
CORAL GABLES FL 33134 = F o=
8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signahxs, typed of printad name of tegsiatad agenl and title f ap pic ok {NOTE' Regustansd AQant signatire raquired when reinktating) K DATE
. Tnis corporation is eligidla to Satisty its Intangible FILE NOWHl FEE IS $150.00 16, Eloction Camoalgn Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T(E:Ll::nd c;:dg:uu::?cmg f?ggom"é?,’ef °
{Ses criteria on back} Make Check Payable to Department of State :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFICERS AND OIRECTORS 12. )
e ] 55 petete TmE D,P,VP,S5,T . D) chenge X Addition | =
NAVE SEGREDO, FRANK J : NAYE ROSENTHAL, YANKEL A. <
stReer a0DRess | 801 PONCE DE LEON BLVD., SUITE 601 smeeraooness |901 PONCE DE LEON BLYVD,, SUITE 601 =
ev-s2p | CORAL GABLES FL 33134 erv-sr.e - [CORAL GABLES, FLORIDA 33134 -
THLE 7 velete e ‘ Ol change ] Addition | <
NAME HAME ! i

STREEY ADDAESS STREET ADDRESS ,

CAY-5T-2F CITY-S7-21P

TImE O vetete e [l Change [ Addition
NAME ’ NAME ‘

STREEY ADDRESS STREET ADDRESS

CmY-ST-2iP CmyY-ST-2P

wmE | - T s Tlodee B me” - - -— . S - O Change {7 Asaion.
NAME NAME '

STREET ADDRESS STREEF AGDRESS

CiTY-ST-2IP CITY-S1-2PF

TUILE [} oeete TIMLE (O thange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2P CiTY-5T-2P ,

ME D Dete TTE : [ Change [ Addition
HAME HAME !

STREET ADORESS STREET ADDHESS y

crrY-5T-3P 3 ;

13. | hereby ceniz that the information supplied with this Filin
is report of supplemaental report is irua an: e
of the corporation or the recaivar or irusied emgowgnad j-aXe

indi¢cated on
changed. or on an attachment with an address

SIGNATURE:

by Chapler 507, F

Eiated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
g.£hall have the same fegal effect as if made under oath; that | am an officer or direclor
torida Statules; and thal my name appears in Block 11 or Blook 121if

Dzytime Phone #




