il

FILED
2002 UNIFORM BUSINESS REPORT (JJBR) Jun 24,2002 8:00 am

DOCUMENT #  POD000024175 Secretary of State
1. Entity Name 05-28-2002 91733 007 ***150.00
EL SHADDA! INC.
Principal Place of Businass Maifing Address L
: | ’ - 9447
260 SE 207H CT 2650 SE 20TH CT (0,
HOMESTEAD FL 33035 HOMESTEAD FL 33085
2. Principal Place of Business 3. Mailing Address ”II“"”” Il“t Ilml m |I|" "HIII"I "I" ||II| “ll”lm I"”"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number Applied For
65'0991781 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Alddir.ianal
Fea Required
&'- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE' FABBICIO Street Address (P.O. Box Nurnber is Not Aceeptable)
2650 SE 20TH CT
HOMESTEAD FL 33035
City FL Zip Code
8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signare, typed of prinisd name of registered agent end tille if epplicable. (NOTE: Reg:stered Agenl signalure fequired when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 e O
g ft » Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D ’ O Detete TITLE [ cChange [ Addition g
HAME ANDRADE, FABRICIQ Nane g
STREET ADDRESS | 2650 SE 20TH CT STREET ADORESS &
orv-st-z2¢ | HOMESTEAD FL 33035 CITY-5T-2P i
e D . O petete TImE [JChange [ Addision %
g CABRERA, KATHERINE W
SEREET ADCRESS | 2680 SE 20TH CT STREET ADDRESS
orv-st2e | HOMESTEAD FL 33035 ‘ c-51-2P
T O Delete TInE [ Change [ Addition
NAME - BONAME _ _ - —
STREET ADDRESS STE?-,T -ADDRESS
REAG. = e = - femvesrpe o e - i
me O petete TLE : .. [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
CiTy-ST-2IP CITY-ST-21P
TINLE [T Delete e O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TIne O petete TITLE [Jchange [ aadition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY- §7-2P
13. ! hereby certify (hal the information supplied with this fiing doss not qualify for the exemption stated in Section 119. 0?513)(0 Flerida Stalutes. ! further cextify that the information
indicated on this repon or supplemental repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
ol the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 60 Iotida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address. with all other like empowered.
Bty -un\:__ i r".(\\l R Te Rl GO
SIGNATURE: ___=u GINA il X000 i 7hal] 6/iefor 3o5) 21¥- 324
SIANATURE AND TYPED DA PRINTED NAII!WB!BNING QFFICER OR DIRECTOR “Date Daytame Ftons 8




