2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

e ———— 1] I

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  \/27745
1. Entity Name

SHONIAD CORPORATION

Secretary of State

(03-24-2003 90189 028 ***150.00

Principal Place of Business Mailing Address
223 E. FLAGLER STREET 223 E. FLAGLER STREET
M-21 M-21
MIAMI FL 33132 MIAMI FL 33132

30058722

LR T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650334540 Not Applicable
Zi Caountr Zi Count it
P 4 P 4 9. Certificate of Status Desired O $8'75 Adctrtlonar
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ __ - -

LERMAN, ISIDORO

48 E. FLAGLER STREET
PENTHOUSE 101

MIAMI FL 33131

. —_— i el

J—— e e ) .- - -

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE'

Signature, typed or printed name of registared agent and title If Bppiicable,

{NOTE: Registered Agent signature raquired when reinstating) - DATE

FILE NOW!!I FEE IS $150.00
9. Election Campaign Financin
Atter Ma-!'l’ 2003 -Fee will be $550.00 : ~ Trust Fund Coatrigbution. s fz;%qohg:is ®

Make Check Payable to Florida Department of State.
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e p O patete TiTLE [ Change ] Addition g
NAME KOBROWSKI, ELIAS . NAWE <
STREETADDRESS | 223 E. FLAGLER STREET, SUITE M-21 STREET ADDRESS 3
Ciry-S1-71P MIAMI FL 33132 . CiTY-ST-2IP @
TITLE S [ pelete TTLE [ Change [T Addition %
NAME KOBROWSKI, REBECCA HAME
STREET ADDRESS | 293 E FLAGLER ST (M21) STREET ADDRESS
CITY-ST-2IP MAMI FL 33132 CITY-ST-2IP
TLE O Delete TITLE [J Changs [ Additicn
NAME A e el - - . NAME = v e — oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-7P
TITLE O celeta TIHLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
THLE [ Dalete TMLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption staled 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 signature shall have the same legal effect as if made under oath; that  am an officer or diractor

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-n address, with all gther like empowerad.

SIGNATURE:

g 2h7/ps

Y Date

Daytime Phone #




