Ta

’ ‘ FILED

[DOCUMENTF EOY I

-'2001 UNIFORM BUSINESS REPORT.(UBR) Aug 31,2001 8:00 am
Secretary of State

1. Entity Name 08-31-2001 90117 037 *#*150.00

Shoma.. Development Cor porarhan

R}
Principal Place of Business Mailing Address ( ( ’/
3550 N.WO, 33 stre=t Sthe. 100 Hﬂﬂﬁ'iﬂm
. \ ! L B
Mrami, Fiarida- 38122
2. Principal Place of Business 3. Mailing Address
FSSD N0, 33 .Si-ra:+
Suite, Apt. #, etc. Suite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
St . 100
City & State s City & State 4. FEI Number Applied For
W raamn 1 and_a—— (PS- a:".’ Z.(_DZZ« Not Applicable
Zip Country Zip Country . - . . ! $8.75 Additional
35 m u. s. A 5. Certificate of Status Desired ' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MHgﬂf/_b 5/‘/0.JﬁE£ Name

gﬁ-‘g-p N. Y -1 Y b: Jo o Street Address (P.0. Box Number is Not Acceptable)
minm,) | Fl 3322

City FL Zip Code

8. The above named mits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
chnafure, typed of ted name of registered agent and litle if applicable. (NOQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporatfon is eliglble to satisfy ils intangible FILE NOW!!! FEE IS $550.00 . I )
' ) ) 10. Election C Fi
Tax filing {eqéremem ﬁd elects 10 do so. After September 12, 2001 Fee will bs $750.00 . Tost Pond Comution Y 0 fds(;gﬂo"nge
(See criteria on back) O Make Check Payable to Department of State )
1., OFFICERS AND DIF(ECTOF\‘S 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
me u d 5ho ac. Cloetste - | e i [} Change {7 Addition
NAME Presi ort % i HALE
STREET ADDRESS | ) ‘553 w 33 S;/' 2 STREEF ADDRESS
CTY-ST-21P Liaiy F/ 33184 CITY-ST-2IP
TITLE Man a La ShOJ ace. - O Delete TITLE [ Change  [7] Addition
NAME s eé fC NAME .
smeersonniss | Garsy AN B2 St Sude 102 STREET ACDRESS
CITY-S5T-2P Lot F[ 33182 CITY-ST-2IP
TILE Tanvoe mar 1 ~ [T Delete TILE - . © o+ [JcChange [ Addition
NAME NAME
STREET ADURESS VPSO Nu) 33 _Qn‘ &uﬁ, 190 STREET ADDRESS
CITY-ST-2IP ﬁ stu ﬁ 372182, . P CITY-SI-2, ) _ . o
TITLE Y [ pelete TITLE O Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-2IP
THLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-3P CITY-sT-2IP
THLE 7 Delete LE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-57-21P

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 on this report or Supplemenlal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee emfiolresed imexecute 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 an addréss, wittfai er like empowered
E-15-0/ =923 2596 }fo

SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawviime PRens 8

SIGNATURE:

CR2E034 (5/01)




,0072622) ‘
recelved the appllcatlon for th Umform Busmess R port because B! réquested lt v1a the . 5
Internet . Our company never recelved the apphcatlon in the begmnmg of the year where
t states that lf pald before May 2001 we .woul‘ on]y have to: pay $150 00 as opposed to
the $550 OO. wPlease con51der our- ! '

Mlam1 Flonda 33122 e

;\_ ‘4 ‘_«.~




