2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98 0000 £172/

1. Entity Name

SHY ) S Co kP

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 006 ***150.00

Principal Place of Business Mailing Address

810 0etv . # 30
MiAmi Besey, Fu 33039

2. Principal Place of Business

0¥ Ocenv O 32¢

3. Mailing Address

01V PP | - -

Su'\tﬁ‘ Apt. #, efc. Suite, Apl. #, etc.

7Y

DO NOT WRITE 1N THIS SPACE

City & State City & State - 4. FEI Number - Applied For
/M/ 55}96{/ 1{ IM’/ AM QJ-—" QE z Zé/ 2 Not Applicable
Zip Courtry Zip . Country, N . $8.75 additional
ipa, 39‘ U S 3 3/ 57_ . 5 5. Ce[ﬂ.ffatﬁo_f._s,}itus Desired O Fee Required - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAOLA ANTowu cet
820 OesAaN oasrE #3300/

M I1Am] Bewed, Fe 33739

FRoLB_ SPANTOAN ec i

Street Address (P.O. Box Number is Not Acceptable) ¢
S0Y  _DCERNYV LAV Z ,

City FL Zi;?(gelj 7

Al 1dui Lency

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /AA——%

v 2|27 ]00

Signature, typed or printed name of regisiersd agent afld title if applicable.

{NQTE: Ragistered Agent signature required when reinstating} DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ps‘ ﬁ [ pelste TITLE WThange [ Addition
NAME ' NAME
STREET ADDRESS A /V‘?'Dﬂ/l/c::_ci ’ )0 HOLA STREET ADDFESS
CITY-§T-21P 304 oeccan pa, # 4 CITY-5T-2IP

L AAL
M - ] ! #:I Bmte e Thange  [] Addition
NAME ANTOvy e P MauRrO VP O\ NAME
STREETADDRESS | . GQof . & casop/ DA ¢ #d : STREET ADDRESS
CITY-5T-2IP yy = ol L 3 3,3 9 CITY-ST-2IP -
e 1 Delete e Mge [ Addition
A ANTO M e | , Ac BeRTD T 0, e

N [

STREETADDAESS | . B0 17/- CCEAN YA B F STREET ADCRESS
CITY-ST-2IP . - CITY-S1-21P

,14:4@;-&«:3&% FlL 3335 .
TITLE [ Delete TITLE [J Change [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CTY- §7-1P CITY-ST-2IP
THLE h 2 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [JcChange [ Adghion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P, CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: &

i\ SO0 s g ces

/{312_“1,00

SIGNATURE AND TYPED OR PRINTEDNARE OF-STGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99}



