i

2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (uan) Sesl; 10, 2003 8:00 am

DOCUMENT #  P02000089890 cretary of State
1. Entity Name 09-10-2003 90050 013 ***550.00
SHADOW MOUNTAIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
9769 S DIXIE HWY STE 101 9769 S DIXIE HWY STE 101
MIANI FL 33156 MIAMI FL 33156
Suite. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. £EI Number Applied For
é’f“-"' // ¢\ J_T_I Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent ™
NS SN O NP1 e S e e et e
GAV'BIA' JORGE Straet Addrass (P.O. Box Number is Not Acceptable)
9769.S DIXIE HWY STE 101
MIAMI FL 33156
’ . City FL Zip Code
8. The above named entity submigarthi Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
o
SIGNATURE fe—————
Slgn%ﬁed or printad name OWMU title if applicable. {NOTE: Registered Agent signa.ture required whan rainstating) DATE
S T WHHFEE IS $5 e e — N
After Sefember 10,2003 Fee will 4y/5750.00 > oo comiioton O ff’de%?o“éiﬁf"
Make Chgrk Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’ I cChange  [J Addtion
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE D EBelete
NAME PERALTA, RAFAEL

sTreeT apoRess | 3362 SW 24 ST

cmv-st-zp | MIAMI FL 33145

TITLE [ Change [ Addition
NAME

TITLE O celets
NAME ‘[ge_ mel e, Jq £

SEETADORESS | /S Y T A Pt~ ?’7; éry STREET ADDRESS . s
st = LG 2= Mok o A M E e I T )
IMLE [ pelate TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP -

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-21P CITY-§T-2P

TITLE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P .

THLE . [ petete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
rate and 3 5|natur hall have the same legal effect as if made under oath; that | am an officer or director
J 2 - apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P-§-03

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repogis trug/an
of the corporation or the receiver or trustee gmpowgfed t
changed, or an an attachment with an add/ass, wih all

SIGNATURE: ___S¥*=2/A

SIGNATURE ANGYYPED Qft PRINTES NAME OF SIGMNG SFFICER OR DINECTOR

Daytime Phone #

CR2E034 (4/03)

i

BVYCCAN

ny



