2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHEMAC SOLEIL, INC.

P01000020892

//

Principal Place of Business

3525 NE 2ND AVE
MIAMI FL 33137

Mailing Address

3525 NE 2ND AVE
MIAMI FL 33137

2. Principal Place of Buginess

119 N. Bayshere Drive.

3. Mailing Address

119 N, &VS‘W‘G D}v(

Suite, Apl. #, etc. 7

dule 23-8

Suitg, Apt. #, eic. Y

e 123-8

FILED
Sgp 17,2002 8:00 am
ecretary of State

09-17-2002 90101 044 ***550.00

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEl Number Applied For
MfoM; ?C— M(bm“ - '08' '2-?.?._ Not Applicable
Zp Country P ) Country o+ : $8.75 Additional

3 o) ?)7..- (/’SA 2 31 32_ 5. Certificate of Status Desired [l Fee Required

~ .= .6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name M\c,kael Fméuxclc CPA

Strei Addr 5SS (P C. sox I)umber i Not A epable) QA

\SLoO sw 28% s+m-f &,L %5

Y Howortead

Zip Code

FL | “%353

3

8. The above named entity subaits this st teme t for the rSurp se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|slered ent

SIGNATURE

oA

‘74 205

Signarurs typed or printed name of reg( terad agent and tite if applica@fe.

(NOTE: Registerad Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE E’Change O Additien
e MCCUTCHEON, SHEILA e mr_cufchew Sheila

sTReeT ADDReESS | 3529 NE 2ND AVE STREETADDRESS | V1T A Bnys hntf Drive ++ 123-8

CITY - ST-21P MIAM: FL 33137 CITY-5T-2IP Miomd o Z3ERL

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-ZIP

TITLE ' - - - O Delete TE . . _ [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zp | CITY-ST-ZIP

TImE e 1 Delete THILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pelete TITLE [1Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-21P CITY-ST-ZIP

13. ! hereby certify that the information syp
indicated on this report or supplems
of the corporanon or the receiver or k

SIGNATURE_: X

report is true and accurate and
Re

t my Sig
d hexecute this fep éta requied by Chapter 607, F

Rlied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
giure shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Shed o= (odeheon Oq/oq lez

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIND-IFFIGER-OR DIRECTOR

Date

eI partimeBhoren, T

D

CR2E034 (4/02)



