2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70697 FILED
1. Entity Name May 18, 2000 8:00 am
SHALHUB ENTERPRISES, INC. Secretary of State
. e 05-18-2000 90371 032 ***150.00
Principal Place of Business . -~ 'Mailing Address
12001 :SOUTH DIXIE. HIGHWAY. . . 12001 SOUTH DIXIE HIGHWAY
MIAMEFL 33156 o - 777 T oo MIAM FL'3315§-5234- s A
e s T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NO% WF'?ITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
65-027831 1 Not Applicable
2p Country zp Country . 5. Certificate of Status Desired O ?g'z;lﬁfeﬂ“onal
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
TOUMA| MICHAEL Street Address (PO, Box NumSer is Not Acceptable)
12001 SOUTH DIXIE HIGHWAY ‘
MIAMI FL 33156
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

~SIGNATURE-

.7 428 Signature; typed of Brinted name of registered.agent and lille«f epplicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
R S T N A o D S A o T Sl 1 { Ly s ‘L .

. : 'V';,;:h Py b g»v . P :
Lo FILE NOWAF FEEISIS180:00,2 2 5%
AfleriMAY 1; 2000:Fee will be.8550.00 1~ ;-

TRE by T . 0 BN O
-9 ,Thxsicor;:foqatlop‘. Js’ehglbl_e’ 1o satisfy:its.(ntan
*, Taxfiling réquirement and elects to do so:

- {See criteria on back) X e s - Make, Chieck Payable tobepaﬂrﬁéﬁa State | cohL - EW S IR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIME ST O Delete TITLE O Chenge [ Addition | &
NAME TOUMA, MICHAEL NAME =)
STREET ADDRESS | 9872 SW 145 PLACE STREET ADDRESS Fé
CITY-ST-2P MIAM] FL LITY- ST-2IP bl
TLE - 1 Delete TMLE T ClcChange  [&Scition &
NAME NAME Steven 7& ﬁaéeﬂma v
STREET ADDRESS SRETADIRESS | 7328 S ar 7 & STree?
CITY-57-71P omv-st-ap b2z L 33/55
me - ) - . 7 Delete TITLE ' ; [ change (] Addition 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE {1 Delete TIME [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITy-ST-2P

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. | fusther contify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empcwered 1o execute this report as required oy Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE . o 2N 577 (e - 42 S oven B0 Aebos mnn V/?a/&w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data G Daytme Phona ¥




