.

I — FILED
2003 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1z Secretary of State
DOCUMENT # p02000047599 ‘ 01-21-2003 90145 002 ***150.00
1. Enlity Name
SHILOH DEVELOPMENT CORPORATION
Principal Place of Businass . Mailing Address
348 NW 57 AVE STE J11 6 NW 57 AVE STE JH1
MIAM) FL 33128 MIAMI FL 33128 -
s R A
Sulte, Apt. ¥, etc. _ Suite, Apt. #, etc. : [0 GHECK HERE IF MAKING CHANGES
Ci t City & State T umber Appli r
e TR 06 Y143 s
Zip | County  _ Zp .. | Country ... — 1 gerenificats of Staws Desied — O] ?ggiﬂ"“‘“’
6. Name end Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
) - - T i s — —— m—in S —:a_r.rnf = I e .
SOHANO' ISMAEL JR Streel Address (P.O. Box Number is Not Acceptab!;)— =
9225 COLLINS AVE ) :
* SURFSIDE FL 33154 K
4 : . ' City FL [Z#Coce

T‘. 8. The above rarmed enlily submits this statement lor the purpose of changing Its registared office ¢r ragistered agent, of both, in tha State of Florida. | am familiar with, and accept
* the abligations of registered agen. .
| siGNATURE
%mrmmﬂwuhﬂmdmﬂmawmuﬂelflwﬂﬂbh [NOTE: Registared Agent signature required whan minstating} DATE
3
: FILE NOW!I! FEE IS $150.00 ;
X lon Campal
Aftr May 1,2003 Fee will bo $550.0 B [ Ao Fave”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11 ADDTIONS/CHANGES TD OFFICERS AND DIRECTQORS IN 11
A D 0O Delets e . TlChange [0 Addition | S
NAME SORINAQ, ISMAEL SR NAME _ g
STREET AODRESS | 38 NW 58 AVE STREET ADDAESS g
erv-st-2¢ | MIAM] FL 33126 CITY-S1- 2P &
[
me D O petets TINE B0 Change [ Adaion | £
HAME SORINAQ, ISMAEL JR HAME , , 'Cﬁj'
steeT ADORESS | 9225 COLLINS AVE STREET ADRESS XO” Sw 17% St
arv-siz¢ | SURFSIDE FL 33154 o N 2V W e O Y =< /- 23157
TIE O peete - TME : O change [ Aduition
MAME - — T ... SR
STREEY ADDRESS _ STREET ADDRESS | - ' T e
CITY-57-2P ” ony-si-ap
Ve {1 petete TITLE . [Jchenge (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-21P ) CIFY-$T- 1P
TE [ Detete TME O ctange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . Iy -S1- 2P
TITLE ~ 1 Delete TME ) D caage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CAY-ST-2IP
12. | hereby certify that the information suppetTvalf s filing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | turther cartity that the information
indicated on 1his report or supplemeng@repor ls trde and accurate and that my signature shall hava the same legal effect as if made undar oath: that | am an officer or diractor
of the corporation or tha receive d 6o empowdred to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, or on an attachment/ fr g™ h all other like empowered.
: =
siGNaTURE: CAS7GR DEQUIRED
NG AE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deyima Phona #




