2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098622

1. Entity Name

SHANCO CONSTRUCTION COMPANY

Principal Place of Business Mailing Addrass

6039 COLLINS AVENUE
SUITE 1006
MIAMI BEACH FL 33140

SUITE 1006

6039 COLLINS AVENUE
MIAMI BEACH FL 33179-2808

2. Principal Place of Business 3. Mailing Address

2ot XME 2137 ME

yd

Suite, Apt. #, elc.

g:ile‘ At #, eic. 1

Z

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90075 043 ***150.00

ALU0u1LD0

VA

DO NOT WRITE IN THIS SPACE

City & State City & SthteY/1¥ 4. FEI Number Applied Far
Yalliludl Flow A aﬂ 650794992 Not Applicable
;r}/ 7 7' Counttr)ySﬂ‘ “ Courtry 5. Certificate of Status Desired O ?g':gqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent ~* 7. Name and Address of New Registered Agent e
Name

KUFPER’ PAULH Street Address (P.C. Box Number is Not Acceptable}

1700 UNIVERSITY DRIVE

SUITE 110

CORAL SPRINGS FL 33071

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislered agent and tide f applicabla.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

8. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TLE i [ Change [ Additior: | =
NAME SHAN, RICHARD NAME rRCHAZD SHAN =
sTreeT aporess | @039 COLLINS AVE., SUITE 1006 STREET ADDRESS |2 gy Yt | NE 21T rveE :
orvsize | MIAMI BEACH FL 33140 av-srze ayvanl Ploert |, 3317949 .
TITLE O petete TILE ’ (O change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-ZIP
TME [ Delate TITLE " Ochenge [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-ST-2P
TITLE y 7 pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-§7. 2P oITY-ST-2P
TITLE [ Detets TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2IP
TILE [ elete TITLE [J charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the recmpowered to execute this report &8 required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if

gnl with gn addi

changed, or on an attachi

SIGNATURE:

M5, with all other like empowered.

S

8 97+ sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ot fors

Date Daytima Phong #




