2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000049221

. Entity Name

SHOHELAND ENTERPRISES CORP.

Principal Place of Business
301 NW. 10TH TERRACE
HALLANDALE FL 33008

Mailing Address
301 NW. 10TH TERRACE
HALLANDALE FL 33003

2. Principal Place of Business

3. Mailing Address

¥l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am|
Secretary of State

05-01-2003 90232 016 ***150.00

AR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For
65-1007018 Neot Applicable
2ip Country 2P Courntry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent
MName
FINKELSTEIN, MICHAEL

301 N.W. 10TH TERRACE
HALLANDALE FL 33009

Sireet Address (P.O. Box Number is Neot Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

-

SIGNATURE Pridii
Signalure, typsd m-g.'mlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! :FEE IS $150.00 . o
: ; . Elect Fi
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 0 $5.00 May Be
. - ; Trust Fund Contribution. Added to Fees
ig,gke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE RA 1 pelete TITLE [Jchange  [J Addition
NatfE FINDEKSTEIN, MICHAEL HAME
STREET ADDRESS | 301 NW 10TH TERRACE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-S7-2IP
TITLE ) Delete TITLE [ Change ] Addition
HAME T NAME
STREET ADDRESS & STREET ADDRESS
GITY-$T-2IP ’ CITY-ST-2P
TITLE i : Clpetete  — f ime T T T e “DOIchange T Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-5T-ZP CITY-ST-2IP
TITLEe W -.':r- 7 Delete TLE [JChange [ Addition
Thame T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certily that the inform, Fion supplied with this filipg does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or suq
of the corporation or the recei
changed, or on an atfachmenfwith an add

SIGNATURE: %

temental report is truoA
er or trustee empoweje

Jaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfexecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11 f
58, withf gllether like empowered

SrP-o3 QY-SYr948

NATURE AND TYPED OF

HTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[s4 o et A 0

CR2E034 (10/02)



