-
5 411 FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
: Secr of State
‘DOCUMENT #  PO0000016928 ecretary
1. Entity Name 04-11-2002 90097 035 ***150.00
SHAON ENTERPRISES, INC.,
Principal Place of Business Mailing Address
235 NE 2MD AVE. R 295 NE 2HD AVE.
MIAM FL 33132 ot MIAMI FL 33132 : ‘
2. Principal Place of Business 3 Maing Address ”"”"I m Ilm "'" "m"m Iml Ilm lm”ml m" Iml "Il ||||
Suiter, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State £. FEI Number 65099 Applied For ;
: 1154 Not Applicable :
Zip Country Zip Country . . $8.75 Additionas :
‘ 5. Certificata of Status Deslred O Feo Roquired .
6. Name and Address of Currert Registered Agant 7. Name and Address of New Reglistered Agent .
~ Name i
), JOELS %, ' Street Address (P.O. Box Number is Not Acceptable) ,
317-718T ST. S : :
MIAM) BCH FL 33141 :
- City FL Zip Code
8. J’he above named antity submits this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE Mo e
Sigriaturs, typed o printed name of mgisterec agent srd tita if eppicanie, [NOTE: RegRETed Agert sGnatura ioquined when reinsiatng) BATE :
Nl '
$. This corporalion is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Elacti , . i
Tax filing requirement and elects 10 do 3o. After May 1, 2002 Fee will ba $550.00 Tr:::mﬁ‘nr%ag;::?;u?on_ o @] figq:;:’;fe H
{See crileria on back) 0 Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE D 0 Detete e Ochange [ Addition | S
HAME RAHMAN, MASILUR HAME e
stReet aoress | 205 NE 2ND AVE. STREET ADDRESS 3 -
cov-st-ze | MIAMEFL 33132 CiTY-57-28P §1 _
TME 1 Datete TME Ochange L] Addition | G
NAME HAME :
STREET ADDRESS STREET ADDRESS »
CiTy-s1-2P CITy-ST-2IP
TME O oelete MLE ] change [ Addtticn
NAME NAME .
|- symEE] ADDRESS =" R e i e e <L rmer aposeds- == - .
Ciry-ST-2P ' ' CITY-SF-2P
TILE [ Dekta TILE [Jcrange [ Adettion
NaME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P f_ . . e R -omy-st-oe. ) oo . - -
TIRE O Detete TMLE ] Change [ Addilion
HAME . f MAME
STREET ADDRESS STREET ADDHESS
CITy-S1-21P CiTy-St-1p
E ’ 3 Datsta TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CIY-ST-2P
13. | hereby cerify that the informalion supplled wilh this filing doas not qualify for the exemption statad in Sectlon 1 19.07$3)(i). Florida Stalutes. | turther certify that the information
indicaled on this report or supplemantal report is irue and accurate and that my signature shali have the same legal effect as if made under caih; that § am an officer or director
of the corporalion or the recaiver or lrustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed. or on an altachment with an address, wilh ail other I’ke empowered.
- - n P, ] i A
SIGNATURE:__ SIGNATURE REQUIRED Mantu. Polomu~
e ¥, BANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR v Date Dwytime Phone &

v




