2003 FOR PROFIT CORPORATION FILED 5
: :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢
DOCUMENT # P94000070515 Secretary of State
1. Entity Name *osk K <
y y 03-10-2003 90097 005 150.00
SHIMA IMPORT, CORP.
Principal Place of Business Mailing Address
7227 N W 54TH STREET 7227 NW 54TH ST Lo
MIAMI FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-052 1834 Not Applicable
Zi Count i Count it
® ouniry o ountty 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - — e e e L - - - — — — _
MARICHAL; MERCEDEQ« T “Sifeet Address (P.O. 8ox Nimber is Not AGceptable) e <
7227 N W 54TH STREET:
MIAMIFL 33168
City FL Zip Code
8. The above ;amed entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligatiens of registered.Agent.
4 ) O
- SIGNATURE 27 2 R 5.0
‘ ’ Signa{u‘_e-/f\;‘ped o prin?ému‘e af registered ﬂgsnlﬁd title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L o
f R . . - l[
AﬂFulhE N?\géé! ':__EE%ESI! ﬁS0.00 00 9. Election Campaign Financing $5.00 May Bo
; er May 1, 3 ea $550- Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. . - -DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST ... | et 7 petete TITLE [ change [ Addition __S_
NAME MARICHAL, MERCEDES NAME s
STREET ADDRESS | 7227 N W 54TH STREET STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP I
o
TITE DV O Deete TILE [ Change (] Additon | &
NAME MARICHAL, ADAN NAME !
STREET ADDRESS | 7227 N W 54TH STREET STREET ADDRESS
on-st-2r - | MIAMI FL 33168 CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
_NaME MARICHAL;-VANESSA= o HNAME = =
STREET ADDRESS | 7297 N W 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS — e e STREFT ADDRESS
GITY-S1-21P CTY-ST-ZP
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify tha.the informalicn suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this {éport 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 divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all cther iike empgwered.
SIGNATURE: __ SICS722t eCHIUIRED 3-05-2 38 pp) 0 /
SIGNAPORE 7#3?\«9‘(9 qft PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Data Dantirme Phone # ’




