2000 UNIFORM BUSINESS REPORT {UBR) S '

DOCUMENT # P900002529 May 10, 2000 8:00 am
SHINE AL, INC. Secretzlry of State

03-16-2000 90079 043 ***150.00

Frincipal Place of Business Mailing Address
1021 NORTH O STREET 1621 NORTH D STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33480-2054

(08 L0070 D ST ode ¢St fsrms| i

2. Principal Place of Business 3. Mailing Address
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Suile, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number . Applied For
L3-07005 b2 Not Applicale
P Country 2_": Y 5. Cedificate af Status Desied O $8.75 Addtional
53 M - fof)l/u,’ by Fee Required
6, Name and Address of Current Registered Agent = TEE T 7, Name and Address of New Registered Agent
Name
ACOSTA’ ALBERTO Street Address (P.Q, Box Number is Not Acceptable)
1021 NORTH D STREET .
LAKE WORTH FL 33460 R
City F LT Zip Code
rpost of changing s registered office of registered agent, or both, in the Stale of Florida.
(NOTE: Ragistered Agant signatre raduired when resnstating) DATE
/4 f
9. This corpo;!tion is eligible to satisfy ig Infangible ~ FILE NOW!l FEE IS $150.00 1 " N .
Tax filing requirement and elects 0 do so. s -"‘"’aﬂe'.—;l.n'gy:1;’-29@-Feae‘i§m:ba=$559-_oowp..—,=--: <10 Erl nglgzn%ag‘oﬁf; funancang ) $|5J-00 M&{ Be
g Ltion. Added to Fess
(See criteria on back) 0 _ Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS ' 12. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) oelete e ) Change  §7] Addition | _
NAME ACOSTA, ALBERTO NAME -
sTReeT ADDAESS | 1021 NORTH O STREET STREET ADDRESS .
arv-sT-7P | LAKE WORTH FL 33460 CITY-ST-2P :
TME O Delete THLE [ Change [ J Addition | ¢
NaE P LT . NAME
STREETADORESS' )+ .. . STREET ADDRESS
CIY-ST-ZPy | o s CTY-SE-ZIP
TTLE [ nelete F WLE {0 Change ] Addition
HAME NaME
STAFET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TE [ paigte. TINE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-5T-21P CITY-S1-2tP
AR S o L e s L (. Delete, LIE _ o . e - {].Change D'}u_m'mnn
NAME e NAME " " -
STREEY ADDRESS STREET ADDRESS -
CiTY-57-20 Y- $1-2p
THLE . O oelete TIE [J Change ] Addition
NEME NAME
STREET ANDRESS STREET ADDRESS
ciTy-§7-ZP CITY-§1-21P

13. | hereby certify that the informaion

xreby. ) otsyatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. ., indicated on this report or R antinat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporatian or tha ref : Qi . 3 port as required by Chapler 807, Floridd Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach| \ 3 , Wi " like embowgred.

SIGNATUR ﬁ{gz /-{;T‘:. oD

Daytina Fhone #




