Pt

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO0000017034 Secretary of State

1. Entity Name 03-10-2003 90140 006 **%150.00
SHADOW DRAGON INDUSTRIES, INC.

Principal Place of Business Mailing Address
PO BOX 010291 PO BOX 010291
MIAMI FE 33101 MIAMI FL 33101

s LR

changed, or on an attachment athyAn agriress, wipt all other |
SIGNATURE: A; UL WRE LZZUAED 02-22-03 /jg;)yLF-/(’gég

2. Principal Place of Business
‘/k -~ by,
I4Ne M WYTASE | b4 o v 1\ AvE :
.?S“'ef;' g #, elc 5‘5"2”‘: &l I%HECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
QLA L L oLa\ F L 75-3036144 Not Applicable
Zip Country Zi Cauntry " i $8_75 Additional
3 = 1 ? _ 3§ ‘—7 ? 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Curre_ni Registered Agent 7. Name and Address of New Registered Agent
——— - — o T e = —}—
DOMlNGUEZ‘ ABE| DO R Street Address (P.O. Box Number is Not Acceptable)
6740 NW 114 AVENUE #723
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accepl
the coligations of regigeredgmgent. -
SIGNATURE p2-22-03
Signature, typed or printed narme of r.sgistarsd agent and lille it applisaby/ (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWII! FEE IS 5150.00 .
v . . .
9. Election C. Fi
Atter May 1, 2003 Fee will be $550.00 st Funa Comton D1 pe o g8
Make Check Payable 1o Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O petete TE [ Changs [ Addition g
NAME DOMINGUEZ, ABELARDO R ’ NAME ]
STREET ADCRESS | G740 NW 114 AVE SUITE 723 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP §
TITLE [ pelexe TITLE O Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me } : o T O™ T fmeT T T T T T = T M Ghange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE . [ oelete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-71P . CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on 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
af the corporation of the recaiver o trustee empowered 1o exec isre ied by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
—

) RE AND.TYPE D N, F ING OFFICER DIR ] #
SIGNATURE AND.TYPED GR PRINTED NAME OF SIGN CER OR DIRpEAD Date Daytime Phona



