2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000061168 Wecretary of State

SHINE THROUGH, INC. 04-18-2002 90337 047 ***150.00
Principal Place of Business Mailing Address

872 SOUTHWEST 192 TERRACE 8721 SOUTHWEST 192 TERRACE

TERRAGE FL 33157 TERRACE FL 33157

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
65-0767101 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8‘75 A.dd't'onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - T - ' . —
LEVY, PEDRO S. Street Address (P.0. Box Number is Not Acceptable)
8721 SW 192ND STREET
MIAMI FL 33157
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 Flerida.

U
a

5

SIGNATURE
Signaturs, typsed or printed T{ne of registerad agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
".
O e sessd s | tor ey 1, 2002 Fao wil e $ss000 | '* SecinCampoion Frencing | - $5.00 ey o
IG re : ay 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Celete TLE [JChange [ Addition
NAME LEVY, PEDRC S _ NAME
stheeT aoress | 8721 SOUTHWEST 192 TERRACE STREET ADDRESS
grv-st-ze | TERRACE FL 33157 oIy - 51-2IP
TITLE [ Detete TILE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TITLE . L . Opelete. .. ¥ TME . . [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 24P
TITLE 1 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-87-2ZIP CITY-ST-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21°7 CITY-3T-2IP
13. | hereby certify that the information supplisgith this fillng does not quahfyTor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementals€port is trye“and accur, d 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 trpétee empowgdred L6 & s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with address, wi Il i power :
.l'
TR N N Gt = .
SIGNATURE: 9. Gl -QUIRED (-/lo-0F (305932-9767

SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylima Phone #

LIDO AL

ny

CR2E034 (9/01)



