e W
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 12, 2002 8:00 am ¢

T Eniy e Secretary of State
SHAM ENTERPRISES, INC. 05-12-2002 90634 019 ***150.00
Principal Place of Business Mailing Address
7467 NW 7 AVE 2124 NE 123 §T .
MIAMI FL 33150 20
2. Principal Place of Business 7 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
) 65-1075793 Not Applicable
f . t fl .
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-7D Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NABIL AWEIDAH, NADER Strest Address {P.0. Box Number is Not Acceptable}
r .0. Box Number ptable
4955 NW 199TH STREET
LOT 267
MIAMI FL 33055 City FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wb
&
SIGNATURE
, _ Signature, typed or printad nama of registered agenl and titie it applicable (NOTE: Registarad Agent signature required when rainstating) ke DATE
97 This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe
i . es
{See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE ' . ] Change [ Addition | S
Nt NABH-AWEIDAM-NABER— NAME Y3l AWEIDAY | Napeg % S
staeet aopress | 4955 NW 199TH STREET LOT 267 STREET ADDRESS o, Lo §
crv-sr-ze | MIAMI FL 33055 CITY-31- 21 e
TILE 2FFleaR N 7 Delete THILE [ Change [ Addition ?:_)
NAME S. SHow AN SANTERPRMEY Tz, NAME
STREET ADDRESS 64 12 Rue VE NdemE 2TE 2 STREFT ADORESS
CITY-S1-2IP MRS % Q‘ N B3I\ Cry-sT-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDAESS .
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-§T-ZiIP

=== ehanged; or- on-an attat Haaemartiag

is filing does not qualify for the exemption stated in Secticn 1'19.07(3)(1), Florida Statutes. | further certify that the information
frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Li | as required by, Chapter 607,.Florida Statutes; and that my name appears in Block 11 or Block 12 if

T & e
- e

13. | hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corperation cr the receiver or tiustes 7

_-.‘}7]

SIGNATURE: Y= SiE% RED ‘ :

< SIGNATURE ANWYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tafs Daytime Phone #
N L d




