2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

-DOCUMENT # N02000004364

1. Entity Name

LSHADDAI PHODUCTION. INC

Y

Principal Place of Bué\’r‘wess

825 NW 155TH U\NE
SUITE 307 .
MIAMI FL 32189 °

Mai!iné Address

P.O. BOX 694944
MIAMI FL 33269

2 Prlnc:pa!r Place of Business

ACTO) & . 3 d&

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 91896 006 ****61.25

11091843

AR AR

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
\'\D‘\\l ) E ( 03'@4 65 \%’D Not Applicable
Zi Count Zi Count i
P uniry o ountry 5. Certificate of Status Desired O $8.75 Additional
- 2_"{@2 "E Oy — _ Fee Required
6. Name "d'Addresa of Current Fleglsterecl Agent 7. Name and Address of New Registered Agent
Name £°

MILORD, CHANTALE

825 NW 155TH LANE

SUIE: 307

MIARY FLORIDA FL 33169 E

Lo

—
€

Street Address (P.O. Box Number is Not Acceptate)

City

FL

Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I arn familiar with, and accept
the obhgatlons of registered agent

SIGNATURE 2.z

Y —2§-0%

AL v
S\gnaturﬂ typed o printed name of registeted agent and lme if applicable. (NOTE: Ragistered Rhent signature required whan rainstating) .._ DATE
A -'af'a'j_"
9. Election Campaign Financing. . $5.00 " Make Check Payable to
FILE NOW: FEE IS $61.25 May Be” ;
~.,$,-‘ ’ Trust Fund Contribution. = Added to Fees Florida Department of State
S

10, OFFICERS AND DIRECTORS 11. , ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THTLE 2 [Ochange ] Addition
HAME MILORD, CHANTALE NAME

sreeT aporess | 825 N.W 155TH LANE SUITE 307 STREET ADDRESS

or-st-ze | MIAMI FL 33169 CITY-5T- 2

TITLE vD - - ¥ O Delete TITLE ot [dcChange [ Addition
NAME FERGUSON, AL-ZAHRAWIR S NAME

STREET ADDRESS, 825 N.W 155TH LANE SUITE 307 ~ STREET ADDRESS )

oy-si-ap MIAM] FL 33169 - CITY-$7-2IP )

TITLE SD- - lB‘D'elete TITLE S’D l i i’\\.‘%‘\'ﬁb mange {1 Addition
NAME PIERRE, LISSAK . NAME TOY NS T H™N Louns

stageT aD0ess |825 N.W 155TH LANE SUITE 307 STEET AODPESS [ JATTOD) . W) Ud DR
omostzr MAMIFL 33169 . ., oiv-7-2p ,FL. X207

ME L “_;}}‘z‘.".f.f e [ Delete TITLE “"_ 4 ) Change (] Addition
NAME T NAME v

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-ST-7IP o

TILE O petete TILE o ) Change [ Addition
NAME NAME .

"STREET ADDRESS * STREET ADDRESS

T2 CITY-ST-21P ,

TILE® ) 1 Delete e ClChange [} Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

cr-st-ze | CITY-ST-ZP

12. { hereby cértify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certlfy that ihe information

indicated on this report-or supplemental report is true an

accurate and that my signature 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 te executé this report as required by Chap1er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

%

CR2E037 (10/02)



