|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058982

1. Entity Name

SHANE-GRH.A ENTERPRISES, INC.

Principal Place of Business

410t PINETREET DRIVE
SUITE 1704
MIAMI BEACH FL 33140

MiAMI

Mailirg Address

4101 PINETREET DRIVE
SUITE{1704
BEACH FL 231403620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90101 022 ***150.00

[WRORER BRI

DO NOT WRITE IN THIS SPACE

A

City & Slate Cityj& State 4, FEI Number , _. Applied For
L5- 092037, Not Applicable
Zp Couniry Z|p| Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ otk g\‘\a L
SPIEGEL & UTRERA! P. Street Adq oss5 (PO. Bo mber is Nat Acceptab%
343 ALMERIA AVENUE \0 (netRee  DRwe 1704
CORAL GABLES FL
City . Zip Code
// Miami Beacin FL 32,14D
8. The above named erm/ its {trs"glat or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
35760

SIGNATUREY

§Tgnature‘ typad or printed nama of registerad agant and b

itle if appiicabla‘

{NOTE" Registered Agent signature raquired when remstating)

DATE

9. This cerporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) |

FILIz NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Cher.} Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSTD O oelete TITLE Ol change [ Addition
NAME SHANE, SCOTT W NAME

STREET ADDRESS | 4101 PINETREET DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 23140 CITY-S7-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - |- - CITY-5T-2IP -

TITLE [ peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [T pelete DILE Mchange [ Addmcﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE (] Delete TITLE [ chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-7IP

13. | hereby certify that the information supgligd with this filipdk :
ndfagcufate and that my signature shall have the same legal elfect as it made u
egute this report as required by Chapter 607, Florida Statutes; and that rmfname appears in Block 11 or Block 12 if

indicated on this report or supplem
of the corporation or the receivergf
changed, or on an attachment ¥

SIGNATURE: X

Eeport is tru

e empowered.

o

shnot cualify for the exemption stated in Section 119.07(3)(i), Florida Statujes. | further certify that the information

er oath; that 1 am an officer or director

BAscm 305" 584 -7

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dala] Dayume Phone # /J

CR2E034 (9/99)



