2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . K40223 T
1. Entity Name : -
SHELAMI INVESTMENTS, INC. | FILED
Principa! Place of Business Mailng Address
CEOMITADY M- o TAT
20 NE. 15T AVE. %0 NE. 15T AVE. ,,»a[CJ\irlqurul’.\_iqd{E
HALLANDALE FL 33009 HALLANDALE FL 33009 TALLANASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 650078602 Applied For
7 Not Applicable
Zip L Country Zip Country . $8.75 Aaditionat
) D 5. Certlficate of Status Desired 0 Fee Required
8. Nams and Addregs of Cumrent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SULTAN, Street Address (P.O. Box Number is Nat Acceptable)
16546 N.E. 26 AVENUE
APT. 6G
NOH'[H MIAMI BEACH FL 33160 City - FL | Zip Cods
8. The above named entity subxmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida.
r
SIGNATURE
Signahure, typed or printed nams of regisiored agen and bie il wpplicadis. {NCTE: Repisiored AQont pnanre :quired whar tainstating) DATE
9. This corporation is eliglble to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election iom Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 i Tr:lstlg:ndag';?;r?gwizn. g ] fz‘gqohéﬁﬁf °
{Sea criteria on back) 0 Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS ] 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L POS 0O delete TME O Change [ Adilion
wig | AL SHAHSULTAN e 2000051 TE402— -7
stheET aomeess | 16548 NE 26 AVE, STREET ADORESS -3/ 27 02—-01074--006
orv-sr-ze | NQRTH MIAME BEACH FL CIv-57-2P e d T a1
me O Dotets me ST T M change L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me  ~ T O Datsté e T T [JGhangg [ Addition |
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St-2IP
e = [ paiete FITLE [ Change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHY-51-p CITY-ST-2P
TTE 3 petete THLE (CIchange ([ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CIy-$1-2IP CITY-S1-2iP
TITLE O pelete TIE 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CrY-SI-2ip CIFY-ST-2IP - l
13. | hereby cem‘z that the information supplied with this filing does not qualily for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify 1h&t (Rtrindebmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an oflicer or directar

of the corporatien or the receiver or frustee empowered 10 execuld this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowerad.

siGNATURE: _ SRAGHATUSHnsuenaER My 1, ) S.02  ISk- 4S6- 2262

0 o L
SIGNATURE AND TYPED OR PRINTED HAME OF S:CNING OFFICER OR DIRECTOR Oyhme Phona

- TRETLO

-y

-

(CR2E034 (9/07)




