FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name ; 01-17-2003 90103 047 ***150.00
SHOUA ENTERPRISES CORP.
Principal Place of Business Mailing Address
2800 SW 12187 AVE. 2800 SW 121ST AVE.
DAVIE Fi 33330 DAVIE FL 33330 o
e Principal Placoof Business— 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES 5
City & State City & State 4. FEI Number Applied For
' 2 i . 65-0221624 Not Applicable
- " ‘ ; -
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG & MAIDENBAUM’ ATTO_H NEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST., STE. 300
HOLLYWOOD FL 33021
7 City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
" Signaturs, typed or printed name of registerad agent and title it applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
F e e FILE-NOWHL FEE-IS $150.00: « 55 mw ofrme om0 oo & & "omm =32 Tl vmm ] —ie o B T S RSNt S S STl e e R e
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - O Detete TITLE O cChange [ Adaition g_
NAME SHOUA, DAVID NAME g
sTeeT aDoRess | 2800 S.W. 121ST AVENUE STREET ADDRESS 3
crv-st-ze | DAVIE FL CITY-$T- 2P 2
o
THLE S - O pelete TITLE [ Change ] Addition EI)
N SHOUA, ALISA hE : |
STREET ADDRESS | 2800 SW 121ST AVE. & STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
TILE v [ Delete TILE O cChange (] Addition
NAME SHOUA, RAY NAME
STREET ADDRESS | 2800 SW 121 AVENLIE STREET ADDRESS
CITY-§7-21F DAVIE FL CITY-ST-2IP
TNLE [ celete TTLE [ Change  [0) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st;ziP ] . . ) ) CITY-ST-2IP
T * - - [ peete -f Tme [JChange [ Addition
NAME " NAME T .. S N .
STREET ADORESS STREET ADDRESS : B . | e
CITY-ST-2IP CITY-ST-2IP
TITLE B O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP C{TY-ST-ZIP
12. | 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit_flan address, with all ather like empowered.
AR =20
SIGNATURE: SﬁCAMFRE FZZQUIRED t lo™ Y 17370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fate Daytima Phne # J




