2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

- R
DOCUMENT # P99000064322 FILED
1. EmityName - o |- Apr 26,2000 8:00 am
SHAKTE ART & TV, CORP. ecretar y of State
04-26-2000 90202 047 ***150.00
Principal Place of Business Mailing Address
2500 NW 39TH STREET 2500 NW 39TH STREET
MIAMI FL, 33142 MIAMI FL, 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0934668 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty ‘ Name - - -
HELOISA WOOLFSON
4855 PINE TREE DRIVE Street Address (PO. Bex Number is Not Acceptable)
MIAMI BEACH FL, 33130
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature, Lyped or printed name of registered agent ana utle 1If applicable (NOTE: Ragistered Agent signature required when remnstating) DATE
9. This corplyation is eligible to satisty its Intangible . . : .
R S 10. Election Campaign Financing $5.00 May Be
Tax hlmg r?qU'rement and elects (o do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) = ‘
11, ' QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S O Delete TITLE [ chage [ Addition
NAME HELOISA WOOLFSON NAME ‘
STREETACDRESS | 4855 PINE TREE DRIVE STREET ADDRESS
£my-ST-21P MIAMI BEACH FL, 33130 oy-S1-2IP
TITLE O Dslets TITLE [Odchange [ Addition
NAME MHAME . T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] [ Detete TILE . : ' [Jchange [ Addition
NAME NAME - - . ‘ -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
M O Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE ' [ Change  [3 Addition
NAME NAME
STREET ADD_RESS s ' STREET AGDRESS
CITY-ST-2F ' ' CiTY- 57-2IP
L
TITLE '! [ Detete TMLE [J change [ Addition
NAME \ NAME
STREET ADDRESS |* ) STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP

13. | hereby certify that the informatiomsupplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplgrdental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dwrectO(
of the carporabpn or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on'Qn attachme h an address, with ali other like empgwered.
) S BQ'%LL‘AQKQ'\SA (ﬂnﬂ\_\_f&’.\\'\ 'Z‘AA /OO 303-532.9095

SIGNATURE AND TYPED OR PRINTED NAME O¢IGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




