FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # L9Q9535 Secretary of State

1. Entity Name 03-03-2003 90866 010 ***150.00
SHANTCO EMPIRE, CORP.

Principal Place of Business Mailing Address
42 NW 27TH AVE 6705 SW 82 ST. tvvvivel
SUITE 309 MIAMI FL 33156

U

2. Principal Place of Business

Suite, Apt. #, etc. Sufte, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0243252 Not Appiicable

Zi Countr Zi Countr : iti
P Y P Y 5. Certificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of. Current Registered Agent . __ . v o e 1. Name and Address of New Heglste_red Agent. _
Name

Street Address (P.Q. Box Number is Not Acceptable)

SHANTIAI, HAMID
6705 SW 92 ST.
MIAMI FL 33125

- City FL Zip Code

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

HE

SIGNATURE
B Signature, typed or prinlad‘name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; AftF"iﬂE N?‘:(:é!?‘ ';EE lﬁi ?:eso'gg a0 9. Election Campaign Financing $5.00 May Be
-Alter Way 1, &g will be $550. Trust Fung Contribution, O Addedto Fees

" Make Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . 7 Delste me O Change [ Acdition
NAME SHANTIA! HAMID NAME

STREET ADDRESS | 42 NW 27TH AVE; SUITE 309 STREET ADDRESS

crv-st-ze | MIAMI FL 33125 CITY-57-2IP

TMLE S 2 celete TLE ‘ [ Change [ Addition
RAME RAHMANPARAST, MAHMOOD NAME

STREET ADDRESS | 42 NW 27TH AVE, SUITE 309 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33125 CITY-ST-ZP

TILE A A - [ Detete~r— -l TME~ o |omiw—merome o oo . . ___[J.Change _ [J Addition .
NAME AFSAR, ELAH NAME

STREET ADDRESS | 42 NW 27TH AVE, SUITE 309 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-$T-2IP

TITLE Vv 1 pelete TITLE [ Change [ Addition |
NAME HAJJAR, MOHAMMAD NAME

STREET ADCRESS | 42 NW 27TH AVE, SUITE 309 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 CITY-§T-2IF

TITLE T O Delete WILE {JChange ] addition
HAME | HENDI, AHMAD NAME

STREET ADDRESS | 42 NW 27TH AVE, SUITE 309 STREET ADORESS

CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP

TILE [ Detete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7P CITY-ST-ZIP

12. ) hereby certify that the informaticn supplied with this filing dos not qualify for 1 ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and akgurate and that my signatlye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exebwie this report as requisgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like ermpewered. :

0420

SIGNATURE: o ) VS5 /0% 347 yelfcra o
SIGNATURE AND TYPED OR PRINTED N&W Date Daytwms Phona #

————

Ol Y7 -

AV

CR2E034 (10/02)



