FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 19,2003 8:00 am

AV 0esgee0

06-19-2003 90043 003 ***150.00

DOCUMENT #  P01000020892 o Secretary of State

1, Entity Name '
SHEMAG SOLEIL, INC. ‘/
Principal Place of Business Mailing Address

1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE

SUITE 1238 SUITE 1238

e N— [ AR

2. Principal Place of Business

Suile, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1081222 Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired Od ?eae E;jqd\lf:c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eigiggﬁ?ﬂglg:;g; i:g COMPANY PA Strest Addrass (P.C. Box Number s Not Acceptable)
15600 SW 288 STREET SUITE 305
HOMESTEAD FL 33033 City FI [ Zrcode

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

SIGNATURE
Signature. typad o printed nama of registerad agert and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
M
“FILE NOW!! FEE IS $150.00 . .
9. ElectionC Fi

Aftar May 1, 2003 Fee will be $550.00 oo o o Faened 55,00 May ge
Make Check Payable to Florida Department of State '
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PSTD O Delete TNLE Ol change ] Addition g
NAME MCCUTCHEON, SHEILA HAME S
streev acoress | 1717 N BAYSHORE DRIVE APT 123-B STREET ADDRESS 3
GITY-ST-7IP MIAMI FL 33132 CITY-ST-2IP &

o

TIMLE ' O celete TITLE [ Change  [J Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : . _CITY-ST-2IP . B L
TILE ) T - e “Moeee - K e - e R R " [ Ghange - () Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2P i
THTLE [ Delete TME [1Change [ Addition (
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TIE O Detete TMLE ' O Change [ Additicn /
NAME NAME !
STREET ADDRESS . STREET ADDRESS N R Lo _— P o
CITY-ST-2P - CTY_ST-21F o 7 : L
TALE : . Oloeete = @ e I : Ochnge [ Additic
NAME - " NAME . ’ ’ - ) .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP - CITY-ST-7IP :

12. | hersby certify that the infermation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the informat’
indicated on this report or supplemental report is irue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporat\on or the rece\verl x g ms fepolt as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block

\TNG OFFICER OR DIRECTOR

SIGNAITUHE ANDT\"P R OR PRINTED NAME OF SIGN Date Daytime Phone # '1




