2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023273 Feb 15,2001 8:00 am
1+ Entty Name Secretary of State

[}
SHOMER E' MET, INC. 02-15-2001 90079 030 ***158.75
Principal Place of Business Mailing Address
PO BOX 330103 PO BOX 330103
COCONUT GROVE FL 332330103 COCONUT GROVE FL 332330108 uuuvlsbrsl

I

I

2. Principal Place of Busmess 3. Mailing Address II I
339 Sw I Terr
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-Miam. *"-‘FL - T e v e . &5 0! ‘i /0{4’ . Not Applicable {
i C
le_ Country Zip ountry 5. Certificate of Status Desired |]/ @_Pddmonal
‘5 i ’)_q s A &€ Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHALv DAVID § Street Address {P.C. Box Number is Nol Acceptable)
10761 SW 104 STREET
MIAMI FL 33176
City FL Zip Code

B. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NCTE: Registarad Agent signature required when reinstating} DATE
n
9 This corporation is  eligicle to satisty its lntanglblt:_: 1 F!LE P-!OW... FEE 1_S @ 150.00)_ | 10. Election Campaign Financing $5.00 May,Bo
* Ta¥ filing requirement and léSts 15 dd so. After MAY 1, 2001 Fée will'be $550.00=" - “ Trist Fund Contribution. [1 ™ "Added to Fess
{See criteria on back) B/ Make Check Payable to Department of State
. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Ghange (3 Addition
NAME FUENTES, EDUARDO A NANE
STREET ADDRESS PO Box 330103 STREET ADDRESS
CITY-S87-2IP COCONUT GROVE FL 33233-0103 CITY-ST-2IP
TMLE VD [ Delete THLE [ change [ Addition
HAME LANGER, ANGELINA NAME
STREET ADDRESS po Box 330103 STRETT ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 239920103 CITY-ST-ZIP
TITLE STD - Ooelete TITLE [ Change [ Additicn
NAME FACIPONTI DE FUENTES, LOUISE E NAME
STREET ADDRESS PO Box 330103 STREET ADDRESS
ON-ST2P | COCONUT GROVE FL 332330103 oIy ST-2P
TTiE — Ol Deles™— = e~ - - (=) Crange— L Adalans
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-ZiP
me 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block_11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Louwise €. FQCA\)OV\""\ (& F\.\e/d"es

SIGNATURE: __ Loree & Frcypoty 9«:@ 1-23-0L (S-8SE-T4R0

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNI¥ OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



