»
o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000011023 T T of Staca

SHAMAH, INC. 01-16-2002 90267 032 ***150.00
Principai Place of Business Mailing Address

8413 NW 68 STREET 8413 NW 68 STREET

MIAMI FL 33166 ‘ MIAMI FL 33166

E— — AR RO
500 M SETH St | EA0e T SETN &5t

Suit‘f‘a. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale : City & Slate L 4, FEl Number, Applied For
mj\ - ,‘Q N\‘n:“ ‘ :S'n‘&l 66— XQ‘.[M Not Applicable
Zi Count i e Count —
5% \,GQ o gg\.% ounity 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™
CARVALHO, MARCIO E CARNMMND , MARCTO T,
! Str tscjlder?s (P.Q. Box Number ig Not gce table)
8413 NW 68 STREET R NN Cavl
MIAMI FL 33166. ,
o 238
: NUE AN FL | 22X Q|
8. The above named entity s i i anging-its ragistered office or registered agent, or both, in'the State of Floriga.
MBRCTO ©.cARANO - ) ‘l,&l,.
Signalureyﬂed or printed name of re%ed agent and title if applicable. __/ « (NQTE: Registered Agenl signature required whan reinstating) DATE v
9. This_corporati{és eligible to satis%s Intangible ,ﬁLE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
o+ Tax fiIin.g reg irement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to F?;S e
(See criteria on back) (W Make Chack Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE D N change [ Addition
NAME . | CARVALHO, MARCIO E HAME ~ \p,}“\\_\\()) MRARCTO € .
streer aooress | §413 NW 68 STREET STREET ADDRESS [ QGG MW CET S
orv-st-ze | MIAMI FL 33166 CITY-ST-2P < ANMT %’L -2\ EG
TILE 7 Detete TILE 4y [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TINLE - ’ [ Delete e ’ T e ’ ) T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trug 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 trustge empowgte 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 apddrass, wi er like empggrered.
— Emm.mmi};}[& S0SSHIR

NATURE AND Tvvsyﬁ PRINTED NAME OF smnm?ncen OR DIRECTOR Daylime Phane #

[0 1A 2T

nv

= CR2EQ34 (9/01)

i

>



