200G UNIFORM BUSINESS REPORT (UBR)

FILED
PSHSNL;JmEAENT # P99000008717 - SECRETARY OF STNIE e
R T I.!.,l;:r»,%.’.\”w.' -

SHAPIRO AND GERTH, CHARTERED . L |
000CT 12 PM 4: 21

Principal Place of Business Mailing Address
wLH-N-ROOSEVELFBLVD
KEV-WEST-FE330%0 KE-WESTFL-03040—
Duniel ST, ¢ —
GERY . CY S AME

[<een 1o FABIOY

I L s AR RN
BT — NS TATEMENT. -2

Suite, Apt. #, efc. Suite, e

City & State ity & State = 4, FEI Number | JApptiec For
,— ) Not Applicable
ze Gountey _/g{;, 0 \p O COW 7 $8.75 Additional

5. Certiticate of Status Desired

Fee Required
6. Mams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ 7 ) Nama . o
mgm - Street Address (P.C. Box Number is Not Acceptable) M /&

KEY WEST FL 33040 ~ M

oS MS‘T‘ ¢ City FL Zip Code

g we - FL 33940

Inent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

l/-‘}‘ b
SIGNATURE e LA O

e of regisyfrad agent and title ﬁpplicable (NOTE: Registered Aganl signaturg raquired when reirstating) DATE
S —
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $550.00 i o
Tax filing requirement and elects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 10- Eﬁgﬁgn%ag? ;?:?&E::mmg O fdsdoo May Bs
= . ed to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [PMQ P DEMT T aurl O dee TIMLE [l change [ Addition
NAME GILBENT SHAMIAU an () NAME
STREET ADDRESS | () -&~ STV < / ¢ H - STREFT ADDRESS
CHTY-ST-71P [(u.\ il ) Pl 320y CITY-5T-2IP - 53300‘34343@6-_——5
me WL Cneaedgus ) Seert¥e=y” O ek me ' ' ~10/723/700--U @gigis Ao
| ELIAS T G NTH MmO o |  wRRATS0. 00 R £
STREET ADDRE STREET ADDR
1035 PDUVYAL S e
CITY-ST-7IP Ku,) W iy t FJ-«.C’O\ % ? Ov ) CITY-ST-21P
T U 7 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- : S - - - STREET ADDRESS : - . - -
GITY-ST-7IP GITY-S1-1P
TITLE [ Delgte TITLE [1change [ Aadilion
NAME : NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP
TRLE [ Delete TLE ' : [l Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete THTLE “[Jchangs [ Addition
NAME NAME ] ’
STREET ADDRESS STREET ADDRESS . ﬁ B
CITY-ST-2IP CITY-ST- 79

13. | hereby certify that the infarmation 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 supplemental repertys trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receive &y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm Joid pther fike empowered,

um REQUIRED fofiof 05 @oS) BSH¥40

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phone #

SIGNATU




