2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66353 FILED

1. Enty Nome May 08, 2000 8:00 am

SHALET CONSTRUCTION INC. Secretary of State

BB ER 05-08-2000 90146 005 ***150.00

Principal Flace of Business Mailing Address
13925 8w 100 LN 13925 SW 100 LN
MIAM} FL 33186 MIAMI FL 331866971
Us us

HUNRAREROMATER

AR we [, w owe | M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it —
City & State City & State — 4, FEl Number Applied For
MU el FLOR(DX M AM( O IDK 65-0356196 Nat Applicaie
%ZIPB |g 6 C@g‘ 'k -ipg lg é Couln-t}y S"A_ 5. Certificale of Status Desired 0 ?eselﬂ-fesq lﬁrd:(j“b"a'
... 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B} - | Name IO : T
WARNER, KEITH Street Address (P.O. Box Number is Not Acceptable)
13925 SW 100 LN
MIAMI FL 33186
City FL Zip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and tils if applicable. {NOTE: Registerad Agenl signature required when reinstating) s DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wift be $550.00 Trust Fund Contribution. | Added to Fees
. (See critria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TINLE P N’Cnange [ additicn
NAME WARNER, KEITH NAME WARNER , et
STREET ADDRESS | 7040 SW 198 ST swecraoness | V3AAQS Siv 0@ LANE
orv-si-2e° | MIAMI FL arv-sr-ze | MUIACML Lo D 1IC¥N Y
THLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS] - ~ - - - - —~. . - « =f STREETADDRESS _ e o —— e —— o _
CITY-6T-207 CITY-§T-2P
TITLE O pelete TIILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2IP
TTLE O pelete TITLE [ Change  [C] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelzte TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " A cmy-stap

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed. or on an attachment with an address, with alt cther like empowered.

CaunUn REERUWAR el /333000 (295) %S 0BA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale \#Dayime Phone #

T
%

SIGNATURE:

CR2E034 (9/99)



