2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000084128

1. Eniity Name

CITRUS SHOPS, INC.

Principal Place of Business

1017 HARDEE RCAD
CORAL GABLES FL 33148

Mailing Address

1017 HARDEE ROAD
CORAL GABLES FL 33146-3329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

anml

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90085 012 ***150.00

DO NOT WRITE IN THIS SPACE

0 I

City & State City & State 4. FEINumber Applied For
L5 ~094951 86| Not Appiicable
i t Zi i
i Courtry L Courtry 5. Certificate of Status Desied ~ [] 987D Additional .
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SHUBIN, JOHN
46 SW 1ST STREET
MIAMI FL 33130

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and Ltle if applicable.

{NOTE: Ragistered Agent signature required whan reinsiating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) X

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

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e T e . . 0 Delete TITE (' ] Change KAdditiun 3
- ; .o t . »
NAME . . NAME WS awna Wi %
STREETADDRESS | © -+ 4 ¢+ = ¢~ ' = STREeT ACDRESS |4 O A\ Q_op . 2
. - . [ - x ryf

oresee |- oL, D P LA @YX Gaples, FL 33146 g

Tme % £ Delete e C_. Ol crenge  Kacdtion | S

NAME SN — NAME RuES RY~S COJ‘\O

STREFTACDRESS | - . 7. ST e e ey STREETADGRESS | \ 22 l...\ =. G—p-e_g_an

evesiwr | ool v * s | Corey) Colo\es , FL 22134

TITLE h TITLE ] Cnange [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE 1 pelete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | 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 certify that the information
indicated an this repert or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execulte 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 attachment w address, with all other ke empoweared.

SIGNATURE /-1 FS-Lb2-593)

Caytima Phone #




