2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOMER E’ MET, INC.

P00000023273

Principal Place of Business
339 SW 18 TERR
MIAMI FL 33129

Mailing Address
PO BOX 330103

COCONUT GROVE FL 332830103

2. Principal Place of Business

U2 o SO

87 Cloce

3. Mailing Address

Yo Sw

€7 Place

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED !
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90088 048 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4, FEI Number Applied For .
D(g,la_ Ovcaela ™ ‘;Lf 65-0991014 _|Not Applicable |
Zip Country Zip Country » ) ~  $8.75 Additional
3*% " o \/{-( A 13' F( [ 7 \O (AL A 5. Certiticate of Status Desired = Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name
DE FUENTES' LOUISE Fecc Parﬂ’i Street Address (P.O. Box Number is Ngt Acceptable)
339 SW 18 TERRACE Yro Lo 4c e
MIAMI FL 33129
City, Zip Code
Ocer{en FL | "Sdu76

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Louise E. Faciport de qun'f‘é‘g

¥~6-03

Xa-u‘,;u £ Do et 8o Prert,

Signatura, typed or printad fame of vfg»slsred agent and tille ‘ﬁhpp\icable,

{NOTE: Registerad Agent signature raquir

when reinslating)

DATE

(.

3 _ FILE NOW!!! FEE 1S(§150.00
TR RttdrMEy 1720057 Fel Wil be' $550000 T
Make Check Payable to Florida Department of State

Trust Fund Contribution.

- .9..Election Campaign Financing... . _ _ $5.00_May Be

O Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE -.IPD - O pelete TMLE ErChange [ Addition ) &
NAME "IFUENTES, EDUARDO A NAME =
streeT anomess PO BOX 330103 - - swecraomess | 4o S &7 A { g
crv-stzp - [COCONUT GROVE FL 33233-0103 ovsre | OCada FL J4ye 2
TALE VD _ [ Delete TTLE Change [ Acdition %
NAME REYES, HAYDEE PINO NAME

sTReeT ApDess (339 SW 18 TERRACE STREET ADDRESS |Lf 20 ' &7 PL

omv-st-z¢  [MIAMI FL 33129 CITY-57-2P Oceta Fo 34476

TLE STD [ Datete TITLE Clohange (7 Addition

HAME FACIPONTI DE FUENTES, LOUISE E NAME

sTReET ADDRESS PO BOX 330103 STREETADDAESS | L3 L €1 &

crv-st-2¢ - ICOGONUT GROVE FL 33233-0103 CITY-57-2P Ocada. FC 3uNbe

HILE o e Doslatememe e MM e . . . _ - [Change [ Addilion |. _
NAME ‘ NAME - -
STREET ADDRESS STREET ADDRESS

OTY-ST-21P GITY-ST-2IP

TALE [ celete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-81-2IF

TTLE [ pelete THLE {Jthange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IF

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Saction 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

03

352~
y2r:07394

Daytims Phane #




