2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087093

1. Entity Name

SHNO, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 509
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRGLE
SUITE 503
CORAL GABLES FL 33134-5105

2. fgrjém%Placg?us&QQn%l Vd )

.

3 M@"}"%‘S’es‘%. Oce Qn%l“’cj

X

Suite, Apt. #, @
|

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90102 040 ***150.00

LUBIO561

(T

DC NOT WRITE IN THIS SPACE

\ ityb&ét_ai N’Hq ‘\‘: -

OB fon, F_

TR

4. FEl Number 65'0379618 l | Applied Forl .

Nt A,
LMot &

Country

Fayaa. - | U

-33Y32...

5. Certificate of Status Desired O

$8.75 Additional _

— - .Fes Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Relstéred Agent

PERLIN, BRIAN C

201 ALHAMBRA CIRCLE
SUITE 503

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptaﬁle)

City

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 Florida.

SIGNATURE

FL I Zip Code

Signature, typed or printed name of registerad agent and title  applicable.

{NOTE: Registerad Agant signature requirad when ramstaling) DATE

8. This corparation is efigible to satisfy its Intangible

Tax filing requirement and alects to do so.
(See criteria on back)

FILE 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 Cantribution.

$5.00 may Be
Added to Fees

o

B

e

D Adanza.

[ Additior

() Additior

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE P [ Detete TIME ] Change
NAME GELFAND, SHIRLEY NAME . %\ d

steeet noress | 6010 GRANADA BLVD STREET ADDAESS >0 - O caan va . '-& '
orv-s-2F | CORAL GABLES FL 33146 oITY-§T-2P Occ. CUH)(') , VL 3%(} g&

TITLE T I Delete TITLE ] Change
NAME GELFAND, LIONEL NAME Q) ‘:& B
STREeT AD0RESS | 6010 GRANADA BLYD STREET ADDRESS %‘g O . O Qo "Ud- ny I
arv-stzP | CORAL GABLES FL 33416 CITY-5T-2P o oo Y 32uydS-
TITLE ' T T 7 T Delee B i T s 2 P T Chinge
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 3 Delete TITLE ] Change
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelste TIMLE [ Change
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIME O odelete TLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the informatiof
indicated on this report or supplg
of the corporation or the receive,
changed. or on an attachment

orida Statutes; and that

CEary
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lagal effect as if made under oath; that ! am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE:
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