2001 UNIFORM BUSINESS REPOfT (UBR) FILED

DOCUMENT # PO0000017034 Mar 14, 2001 8:00 am
1. Enily Name Secretary of State

SHADOW DRAGON INDUSTRIES, INC. 03-14-2001 90493 007 ***150.00
Principal Place of Business Mailing Address
6415 COWPEN ROAD 6415 GOWPEN ROAD

STE, L104 STE. L104 Ativdd1ab

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
ot Applicable
i C Zi iti
ap ountry ' Country 5. Certificate of Status Desired a $8.75 Additional
. . . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

0. Box Number is

Street Address

= [nisml [ ALeS  FLI'R0Y

=
8. The above named enti i i gpurposapf ﬁnging its regisixd office or Fegislered agent, or both, in the State of Florida. '
sienature Y m
jgnatuﬁ,/lypsd or printed name of registe-ed agent and title if applicable. (NOTE: Registerg#l Agent signature required when reinstaling} DATE
) o o i W
9. This corporation s efigible to satisfy is Intangible FILE NOW!!! ﬁE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo de s0. E After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fags
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ Delete Change [ Addition
NAME -| DOMINGUEZ, ABELARDO R A ~10
STREET ADDRESS | 5743 GiN-BOFH-OTRBET-#605 L o414 CowPEN KoAN
CITY-ST-2IP
ARl ) _
TTLE D Xaeme TITLE DO change [ Addition
NAME _DANIELS ~JERRYdr NAVE
STREET ADDRESS m STREET ADDRESS
LGme-sT-aiP ] - e ) e ines Ciry-s1-2P 1 _ - e e
TITLE O Dpelete TITLE [ Change [ Addition
NAME . ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE . ] Delete TITLE O change [ Addition
NAME . ' NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P GITY-57-21P
TITLE . O3 Delete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIry-5T1-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

ate ien 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the sam al effect as if made under cath; that | am an officer or director
wed by Chapter 607, Florida’§tatutes: and that my name appears in Block 11 or Block 12 if

3/ o%/ _/gas;)m- §i2)

13. | hereby certify that the information supplied with this filing dees not qualfysag the ex:
indicated on this report or supplemese regort is true and a i i
of the corporation or the receiver 2 gefempeiverad to o
changed, or on an aitachment /4 ey z

SIGNATURE;

Data aytime Phone #

CR2E034 (10/00)



