2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084128 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

CITRUS SHOPS, INC. ~ '
05-14-2001 90106 042 ***150.00
Principal Place of Business Mailling Address
1017 HARDEE ROAD 1017 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146 9 7 3 3 5 5

I TN

2. Principal Place of Business 3. Mailing Address
4494 Sameln Ave 4q4a Aacaells Ave
Suite, Apt. #, etc. 4 Suite, Apt. #, 6lc. S DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number 55 095 1861 Applied For
Coval bles , FL )l Gables ! EL Not Appicable
Zip Country Zip Counlry . . $8.75 additional
53\ Yy L: 05 A 33\ UL OSA 5. Certficate of Status Desired ] Foo Requlracli fona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
L f;ﬂéﬂN‘i s;]?g;’lnEEr’: o o o ) Strf_et Address (P.0. Box Numbfar is Not @(:.Eaptable) i
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if appiicable (NOTE: Registered Agent signature requited when reinstating) DATE
. N o ) "
9. $h|sfcli‘orporauc_>n is ehgml: t? s:?txsfyéis Intangible At FILE NO‘."‘\’I....| FFEE E$]l$;50£:0 ' 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oelete TITLE S huon Smhﬁf?i\ ‘F\Chaf‘ﬂe [ Additien
NAME SHUBIN, SUSANNAH HAME L4444 @’e\\o

STREET ADDRESS | 10117 HARDEE RD STREET ACDRESS val Galo\es FL g

S | CORAL GABLES FL 33146 o | CO 33116

TmE C O Delete TITLE IGhange [ Addition
NAME CARLO, TINA NAME

STREET ADDRESS | 1234 S GREENWAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP

TITLE 5 Delete TITLE {Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TILE [ Change ] Addiion
SNAME - o | [T NAME e -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the infermation 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 on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr report agfequfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: 3 5%2 7/J / 305 Cbs-J732

AND TYPED OR PRINTED NAME o@mﬁﬁa OFFICER OR DIRECTOR

CR2E034 (10/00)



