. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

FILED

DOCUMENT #

1. Entity Name

P02000056514

SHADE TECHNOLOGIES, INC.

Secretary of State

05-01-2003 90315 025 ***150.00

Principal Place of Business

12240 SW. 128 ST.
MIAMI FL 33186

Mailing Address
12240 S.W. 128 ST.
MIAMI FL 33186

2. Principal Place of Busingss

3. Mailing Address

OGO A TR T

Suite, Apt. #, sle.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

ESQUIRE CORPORATE SERVICES, INC.
780 N.W. LE JEUNE RD., STE. 324

MIAMI FL 33126 /

Tl J—\ ooty

City & State City & State 4, FEI Number Applied For
' Not Applicable
Zi o Zi -
R Country P Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——==Name-——==o i —

Street Address (P.Q: Box Numbgacis Not cepta
GoaY"E" 03 Ave

City

FL

V\\o.m'n

TIA3

8. The abeve named erflity s
the obligations of regi

SIGNATURE

4-2¢{-03

s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el B le con

S'\gnaluﬁ v o S hame of regisiered agent and fitle iF applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

— k
FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE '.FDS [ O Delete TiTLe O Change [ Additian
NAME ?\- 3 \ A Le(-\ \' n NAME
STREET ADIDRESS ANE STREET ADCRESS
CITY-ST-2iP o3\ T[S 6 -?’ CITY-$T-21P
A~ - et A_T)
ME VRNV, Pl 235190 Opee e CJChange [ Addiion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP < CITY-ST-2P
TITLE R e - [E)Delete - -TLE - B e e = e —[Z]Change. (3 Addition
NAME \. NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e T Defete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f . CITY-ST-2IP

indicated on this report or supplemental reporfis trje apd
of the corporation or the receiver or frustee erfpowpredSagxe
changed, or on an attachment with an adgregge-wifa all other likkg

12. | hereby certify thaHhe information supplied wilh thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eg:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
mpowered

s
SIGNATURE: SN
SIGNATURE ANDT‘!PE’ OR an‘rytﬂ ;

F SIGMING OFFICER OR DIRECTOR

Date Daylime Phorg #

QUIRED _ Fde) A lecin 4liglos cseliod

AV ZQQZ 190

CR2E034 (10/02)



