2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000116624 ecretary of State
1. Entity Name 04-11-2003 90180 024 ***150.00
SHIMCO, INC.
Principal Place of Business Mailing Address
4100-A NW. 27TH AVENUE 4100-A NW. 27TH AVENUE
MIAMI FL 33142 MIAM! FL 33142
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FU-30C672232 Not Applicable
e - == -COEB{[X":‘- el H____Zip_ . - (209[1_'[!’5’ ~r " wezc|=B..Certificate of Status Desired o $8 75 Addmonal
R - .= = baamte datute e SR o Mt e St S e IRt : ' T "Fed Reyguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Hocol CJ W, Mast
Street Address (P.O. Box Number is Not ceptab
3732 NW. 16TH STREET TS KB A& TEy 2
FT. LAUDERDALE FL 33311-4132
City Zip Code
' Sunny Lales Beacl, FL 22160

8. The above namec enmy submits lhIS sialen supose of changing its registered office or registered %gent, or both, in the State of Florida. | am familiar with, and accept

the obiitr 1S
SIGNATURE === f{ e IA EJ . MG\S-)L OL#/OC?A)'_{
Sigrathe’ d a i ) { (NOTE: Registered Agent signature required when reinstating) pate’
Aft:r";ki:l'lov:é::\? ':E vﬁls;'::sgg 00 8. Election Campaign F.inancing $5_00 May Be
' - Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TIHLE PDS PChenge [ Addition
e MAST, MAYNARD N Mast, Mayuard
staeer anoress | 4100-A N.W. 27TH AVENUE STREET ADDRESS | B4 OO~ A Al 22+h Ave
arv-st-ze | MIAMI FL 33142 CITY - 5T-71P Miawm c F.‘L_ I3/142
SITLE 1 Dedete ME YT Jchange Bt acdition
NAME NAME Mas'\“ Haro ch
STREET ADDRESS STREETADORESS | )R 1) N Bay 2d, * ‘f 17
ciry-stze ) e e — e OTYSTZE LS uﬂmw{fsj.es B.;b, __FL.--33/60--:
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' 3 velete TTLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP = CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filin does not quali tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true an nd that my signature ®Rall have the same lega! effect as if made under oath; that | am an cffiger or director
of the corporation or the rec execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att 1 like empowered.
gy / 03 /03 305/8e7-/768

STGINAT IL,ERE REQUIRED

SIGMATLFFAND TYPED OR PRINTED NARE OF smnmq#f‘ﬂm&?cmn Date’ aylima Phona #

a a2 b A

SIGNATURE:

CR2E034 (10/02)



