FILED

2003 FOR PROFIT CORPORATION B
»
[ ]
UNIFORM BUSINESS REPORT (upn) Msay 05, 20031, g :00 am &
1. Entity Nama 05-05-2003 90725 041 ***150.00
SHAMMUA SIGNAL & CONTRACTORS INC.
Principal Place of Business Mailing Address
1320 NW 43 TERRACE. STE. 104 1320 NW 43 TERRAGE. STE. 104 Huguu??
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address “"”"l “l "“I ”I” II"I II”] ||m II'“ ||”| |||I| II”I ‘“!l lh”“]
. —
%0 MW 43 724 1320 A1) 42 Fedd
Syite, quf ete. Suits, Apt, #,eto. [ CHECK HERE IF MAKING CHANGES
& oY tfe. locf
Clty & State City & St¥/ 4. FEI Number Applied For
’\aMﬂ [N S6-.009 é 220 Not Applicable
A4 qountry Zip ounty 5. Ceriificate of Status Desired $8'75 Additional
333 / 3 33[ 3 @"/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg tered Agent
Name ‘{ R 5
SMHH' LEBERT R Stroat Address (P.O. Box Number is Not Acceptable
1320 NW 43 TERRACE, STE. 104
LAUDERHILL FL 33313
City FL Zip Code
8. The above namad entity submlts this siatement for-the purplse of changing its registered office or registered agent, or-both,.in the State of Florida. -}.am.familiar with, and accept
the obngat\oEs of ilstered ag
SIGNATURE ﬂ%%:,_%_
Sigﬂalure byped or prmled name 01 reglslered agenl and m\e if applicable, (NCTE: Registered Agemt signaturé required when rainstating) DAT
FILE NOW!!! FEE IS $150.00 ' ) .
X 9. Elect ign F
After May 1, 2003 Fee will be $550.00 Tt Fond Contttasion, e .2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [3 Delete THILE Change [ Addition | S
NAME SMITH, LEBERT R NAME g
stREET ADDRESS | 1320 NW 43 TERRACE, STE. 104 STREET ADDRESS 3
CITY- $T-2IP LAUDERHILL FL 33313 CITY-ST-2IP g
TilLEw, Delele TIMLE e [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TTLE Delete TITLE [T Chan| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME  _. TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2iP
TITLE Delete mLE [J Change , [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP 4 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME oy NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP  42- CITY-ST-ZIP y )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporat;on or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
Date Daytime Phane #




