i

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT#  P97000045789 MSar 03;, 2002f %tO(z am
1. Entity Name : ecre al y O a e e
SHAI E, INC. ' 03-03-2002 90133 002 ***150.00
|
:
Principal Place of Business i Mailing Address
[
10800 NW 18 CT. { SHAIE INC
PLANTATION FL 33322 i 3093 STIRLING RD
¢ HOLLYWOOQD FL 33021
2. Principal Piace of Business i| 3. Mailing Address
Suite, Apt. #, efc. ; Suite, Apl. #, etc. ' DO NCQT WRITE IN THIS SPACE
i
City & State ! City & State 4. FEI Number Applied For
f 65-0769829 Not Applicable
- " : ‘ -
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addnmnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
BENNE.'T’ LISAK . § Street Address (P.O. Box Number is Not Acceptable)
200 E. BROWARD BLVD., STE. 1900 :
FT. LAUDERDALE FL 33301 ;
Cit Zip Code
s ' FL [
8. The above named entity submits this statement fo;r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, lyped or printed neme of registered agent end trle if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . - . . . H = . —- e e b = [ T
.| 8- This corporation is eligible,to satisty its Intangible. .} —, . e EILE _@0ﬂ!;,,f§§J$-$1 5000 - oo ol 210~ pismtioT CRRRRI G FRARGIRG ™ T "65.00 Ny 5o
"~—=Tgx filing reguirement and elects to do so. i After May 1, 2002 Fee will be $550.00 o n
o ! > Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QD i [ Delete CTITLE [0 change [ Addition | S
NAME ELMALIAH, SHAI : NAME =)
streeT aoomess | 10800 NW 18 CT. ! STREET ADDRESS 3
QITY-ST-2IP PLANTATION FL 33322 CITY-8T-2IP o
: a
TITLE D ; ] pelete TITLE [J change (] Addition | O
NAME ELMALIAH, AMIR : NAME
sTReeT ADDRESS | 10800 NW 18 CT. } STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33322 i CITY-87-2IP
TILE | O Delete TITLE [T change [ Aadition
NAME ; NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE X O Delete TILE Y ] [J Change [ Addition
NAME : NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-ZIP E CITY-ST-7IP
TMLE ; [ petete TILE e .. [dcChange [T Addition
HAME i NAME ol o
STREET ADDRESS STREET ADORESS Bl e S
CITY-ST-2IP ? CITY-ST-2IP '
TME . 3 elete TILE [Jchange [ Addition
NAME i NAME
STREET ADORESS ';! STRFET ADDRESS
CITY-ST-21P , CITY-ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 report as reguired by Chapter 607, Florida Stalutes,and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an address, with all other like empowered. L )
s s e g o Nt
XTI e kT :
SIGNATURE: 4 iRSiMmAC B Gt s — F /0= o572y
" SIGNATURE AND TYPED OR r-:nm‘rEo NAME OF SIGNING OFFICER OR DIRECTOR e Date T T4 Daytime Fhone # 4 i




