2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SHOMER E' MET, INC.

P0O0000023273

Principai Place of Business
339 Sw 18 TERR
MIAME FL 33129

Mailing Address
PO BOX 330108
GOCONUT GROVE FL 33233-0103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.
0 ..

Suite, Apt. #, etc.

FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90030 049 ***] 58.
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6. Name and Address of Current Heglstered Agen! 7. Name and Address of New Registered Agent
Name

ROSENTHAL, DAVID S
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both in the 5tate of Florida.
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Tax hllng requirement and elects to do so.
(Sea criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

|

SIGNATUR
PR SR 1.'Signature, tlped or pnntef name of reglstefsd agent and titla if applfable, NOTE: Registered Agani signature required \‘hen reinstating} DATE
T
8. —Thi e Flruth_in sati h itedntanaiblea—=l e = = : A L . e mn— e - -~ — -25,_,.._ ) p———
TE.Election Campaign Financing $5.00 May Be

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD [ Delete TITLE [J Change  [] Addition

NAME FUENTES, EDUARDO A NAME

steeT ancress (PO BOX 330103 STREET ADDRESS .

crv-sr-zp  |COCONUT GROVE FL 33233-0103 CITY-57-21P

T VD ey me =V Wzvdele Poo Roopeg ST O Adgdion

NAME LANGER, ANGELINA HAME ) !

staeer avoness [PO BOX 330103 sesraooniss | D84 S0 W& Teer

orv-st-20 - [COCONUT GROVE FL 33233-0103 OITY-5T-2F N =c 3I%ry

TILE STD O pelete TITLE " change [ Addition
=pave=====/FACIPONT!-DE-FUENTES-LOUISE:E==-= M = s i

staeet aporess (PO BOX 330103 STREET ADDRESS

crv-st-zp |COCONUT GROVE FL 33233-0103 CITY-ST-2IP

TME (3 eleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-§1-2F

TILE [ petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T-2IP

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered. L F.CL(.\; \)QV\""C-; d e -pue'_\
AN i{y-, " A [
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Sk Date Daytime Phone #

ATURE AND TYPEDJGR PRINTED NAME OF SIGNING OFFITR OR DIRECTOR



