e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHANIK, INC.

P99000008726

Secretary of State

(03-19-2003 90098 035 ***158.75

Principal Place of Business Mailing Address

. —_—
‘—-"—'_"—‘__-__f—‘

12350 NE 6 AVE. 12350 NE 6 AVE.
N. MIAMI FL 33161 N. MIAM) FL e

2. Fsrincipal Place of Business 3. Mailing Address

'__ _H—I‘IMI&IIWIHHHHIIIWIIIUII!IHIIIHIIIIHIIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SHOMAR, JOSEPH
17439 NW 66 CT.
MIAMI FL 33015

City & State City & State 4. FEI Number 65-0890844 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired N $8'75 Addr‘tiona[
, Fee Requirad
6. Nawmie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

DinesH P PALJwWAL

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

\2250 N:E. ©OAvs.

Gy N . mMiamy

FL | ¥51%

8. The above named entity submits this
the obligations of registerad agens

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in

the State of Ficrida. | am famiiiar with, and accept

Signature. typed or printed narme of ragnsta’red agsant and litle if applicable

(NOTE: Registered Agant signalura required when reinstating)

DATE

e ot v FILE- NOWINFEE-1S-$150:00~— =" |-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PD WDeJetg e Pl e © Phange [ Aadiion | &

NAME SHEKARRIZ, SHAHIN NAVE DinNd ESH P‘ PALI UlAL S

SRECTADDRESS | 122 NE 204 ST., #L14 smeeThoohess | A M) NS L S‘f ST. 3

crv-st-zp - |N. MIAMI BEACH FL 33179 CITY-S1- 2P MUAML ) B~ 33 lbq ﬁ
< ) h Addition | CC

TITLE VSTD Rbelete = R Mm aL e, PALL UJA-L'NC ange [ Addition &

HAME NIKZAT, MOHAMMAD H _

smeeranoness | 1075 NE MIAMI GARDENS DR APT 705 W swerimess | A\\D NW 154 ST~

orv-st-2¢ N, MIAMI BEACH FL 33179 sz | A ANML ) FL- 33069

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition

namem - - T e T T e e i e e T RAME ™ T T e e - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TILE [T pelete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS | . e

CITY-5T-21P CITY-5T-7P

indicated on this report or supplemental report ig accurate and that
of the cerporation or the receiver or trustee erprwered 1o

changed, or on an attachment with an addi ss, with all oth,

SIGNATURE:

e empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11if

fapes")

( 305) §95— 5645

SIGNATURE ANQ TYPED | onﬁn&y

E d#EIGNING DFFICER OR DIRECTOR

é’?;‘/d 2

Date Daytime Phong #




