' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

s reomoomen | TR m

& SHADE ABOVE, INC. 02-20-2002 90162 026 ***150.00
rincipal Place of Business Mailing Address
5000 SW 90 CT 5000 SW %0 CT
MIAMI FL 33165 MIAMI FL 33165

S

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
L City & State City & State 4. FEI Number 6504544 Applied For
. I - .- .11 a e e | bt S pplicsiio e
Zi Zi Count it
" Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ASADO, ALl S
C i Street Address (P.O. Box Number is Net Acceptable)
5000 SW 90 CT
- MIAMI Fl. 33185 .
' City FL [ 2 Coce

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HGMNATURE
i Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
4
. Ifo::ricr:rgp?;athlfi):aﬁ::?;:E ;‘T:sgjg‘gg L’gaﬂglble Aﬂ;lll.\'}lanN-?‘g;!q;!z ';El: :Ef;:gsos% 00 10. Election Gampaign Financing $5.00 may Be
‘ g . , . Trust Fund Contribution. O  Added to Fees
. (See criteria on back) g Make Check Payable to Department of State
. OFFICERS ANDC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE [ Change  [J Addition | S
A CASADO, ALl S. HAME =)
meeT anoeess | 5000 S.W. 90TH COURT STREET ADDRESS §
ETY-ST-Z\P MIAM: FL CITY-57-2IP m
i [ Delete THLE [] Change  [] Addition 5
AME NAME
REET ADDRESS STREET ADDRESS
fTy-5T-2iP ) i CITY-5T-2P
ILE Croeete  J e - -- [SChange [ Addition
ME NAME
REET ADDRESS STREET ADDORESS
TY-S1-21P CITY-5T-ZP
LE [ pelets THLE [ Change [ Addition
WM . o NAME
EET ADDRESS | “* -+ - .o STREET ADDRESS
vesrap | CITY-ST-2IP
iLE O Deiete e [Tchange [ Additicn
EME . NAME
‘REET ADDRESS STREET ADDRESS
TV-S1-21P CITY-ST-2IP
LE [ pelete TITLE [J Change [ Addltion
IME NAME
REET ADDRESS STREET ADDRESS
IV-§T-2IP CITY-5T-Z1P

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 corporation or the regervdy or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac th arladdrs, with gll-adhar like empowered.

Y AeCHEES > Cosads 2l Ton 300 yal-320

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE:




