FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  L70697 ecretary of State
1. Entity Name 04-25-2003 90225 028 ***150.00
SHALHUB ENTERPRISES, INC.
Principal Place of Business Mailing Address
12001 SOUTH DIXIE HIGHWAY 12001 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156 . _
I — AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 650278311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?q‘ﬁ:;d;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsteréc{xée;\t
Name
t/l 2d At’/’A /}/(/uf)ﬁ L2
TOUMA, MICHAEL S
trect (PO B N er is No Acc
12001 SOUTH DIXIE HIGHWAY /\ §/ ) X jee KA azn_u
MIAMI FL 33156 )
City « AT . Zip.Gox -
1E11) 4 FL jﬁ/ﬁ A

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . \!

s|GNATUREﬁ‘.r £/;' Lg,éc/i. A /AMC P W M\,_
Signatura, typed or printed name of registered agent and titie if applicable. (Noﬁﬂagistered Agent signature raquired when reinstating) DATE

to YILE NOW!!! FEE IS $150.00 . Election Campaign Financin

.+ After May 1, 2003 Fee will be $550.00 ? Trist Fund Copn:rigbutim ¢ | fgfe%qf:h::ae:f e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . ST ﬂ'De\ete TITLE ¥ Crange [ Addition
e TOUMA, MICHAEL e Ll Al
street anress | 12001 S DIXIE HIGHWAY STREET ADDRESS éﬂ “P; "{’72‘” i
CITy-ST1-2P MIAMI FL 33158 OTY-ST-7iP / '5 I.&/c.‘ bl

/anu — I-A i ‘;/

TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS ——————— . o ei = . .| STREETADDAESS.{| - -z - . .- = . e -
CiTY-8T-21p ] CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S7-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GIY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cert\fy that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carmaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

T BEONEESS e A Al i

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIR?!'I’OH .- Date Daytirma Phone 4

SIGNATURE: < &

. SIGNA‘I'

¥ IOOIA)

nv

CR2E034 (10/02)

1



