FILED

12. | hereby certify that-the infermation 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 and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or iy 10 exegute this rep quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: 72T\ @zt NRYL. '\)@b\% SN N
ZT:WATURE ANDTVPEDZQﬁ PRINTED NAME OF suan@on DIRECTOR Dato}, Daytima Phona &

=
[y
2003 FOR PROFIT CORPORATION &8
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT # PO-I 00001 1 023 ecretal y Of State »
1. Entity Name 04-21-2003 90460 033 ***150.00
SHAMAH, INC.
Principal Place of Business Mailing Address
8306 NW S6TH ST 8306 NW 56TH ST 1iUULILD
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busine, 1w 3. Mallmg Addres; %3:;“) l
s S S RE | GRS N B At
Suite, Apt. 4, ete. S“"e' Ap‘ #' ete. [] CHECK HERE IF MAKING CHANGES
City & State — City & State — 4. FEI Number Applied For
I\F\ NN , %L NAT PN Q ) 65-1072804 Not Applicable
, Country R Country " ; $8.75 additional
9)?)\([(04 ?Z)D\ % 5. Certificate of Status Desired 0 Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e o — S P 1 - 41 [ FP VP O WL UL ¥ Tt P G
CARVALHO, MARCIO E . CARIALMO RSO &
reet Address (P.O. Box Number is Not Acceptable)
8306 NW 56TH ST Y
W L5165 . FGES WS R AVE
% NS PUNKS L [ 585566
8. The above named enm s f changing ns rewstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE Q ‘éd%))
Sign?{e. typad af printed nameeglslwed agent and 1tls i apphcable {NITE: Rogistered Agent signature required when reinstating) \ pate™
F"é N1OW!!! -'::EE (]suf:so-goo o / - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . - Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = PD 1 Delete TIMLE [JChange [ Addition fc:'
NAME CARVALHO, MARCIO E HAME g
STREET ADDRESS [ 8306 NW 56TH ST STREET ADDRESS 3
CITY-£T-717 MIAMI FL 33166 CITY-ST-2IP b
o
TITE [ Delete TILE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TME i e ~ ‘u-_:.,D_DeI_ele,___ CBE e - _ ) ) [ Change ] Addition
NAME T e T - -
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE . 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY- ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P



