2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070515 | F o siany of State™

SHIMA IMPORT, CORP.- 02-08-2000 90046 035 ***150.00
Principal Place of Business Mailing Address
7227 N'W 54TH STREET 7227 NW 54TH ST
MIAMI FL 33168 MIAM) FL 33166-4807
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650521834 Mot e
Zip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ T T T T T T |TName - - T - -
MARICHAL, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
7227 N'W 54TH STREET ]
MAMI FL 33168
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangibfe FILE NOW!!f FEE IS $150.00 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund Cczitr?bution. s ?igqnw:y_
(See criteria on back) O Make Check Payable to Depariment of State o
11. OFFICEAS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11
MLE DPST [ pelete TITLE Olchange -
NAME MARICHAL, MERCEDES NAME
STReeT ADDRESS | 7227 N W 54TH STREET STREET ADTRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
Tine v O Delete TIILE O Change -
NAVE MARICHAL, ADAN NAME
STREETADDRESS | 7227 N W 54TH STREET STREET ADDRESS
CITY-SF-21P MIAMI FL 33166 GITY-ST-ZIP
AIME. :-D--—’-=*f"*:r'”rr-‘ i T g L] Dl —~TILE = = - —— [ Change_ (-
NAME MARICHAL, VANESSA NAME ’
sTreer ADDRESS | 7227 N W 54TH STREET STREET ADDRESS
City-51-27 MIAM! FL 33166 - - City-ST-2i1P
TLE ’ O Deete TE Clchange [
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Desete TME change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE T Delete TILE * [Jctange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
city-5T-21p oIty ST- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 2=z~ *_
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 "
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 11 or Binek
changed, or on an attachmeﬁt “with an addr ithdll other hke emp

SIGNATURE: jﬁ”—*" G e iRED %&/?000 jw/é’é”?» 00

slclﬁuns((nn 1176 QWPRINTED NAME OF Sl?NING OFFICER GR DIREGTOR Date “¥ Daytime Phona #




