2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000010467

SHADI TRADING CORPORATION

J

Principal Place of Business

4825 N.W.

Mailing Address

27th AVENUE
MIAMI FLORIDA 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulite, Apt. #, etc.

L0069145

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
£5_NT75RT6R Not Applicatilc
Zi Countr Zi Count T e i
P 4 P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEANNETTE CAMPBELL
16th STREET
PEMBROKE PINES, FL. 33025

10028 sS.W.

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

K

SIGNATURE

Signature, lyped of punted name ol rogistered agenl and hiie f applicable

{NOTE: Regisiered Agenl signatue required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! FEE IS $150.00 .

10. Election Carnpaign Financing

$500 May B2

Tax filing requirement and elects to do so. + After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contrbution Added tb fons
(See criteria on back) g Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 j
T D/P/T/S/ O petete TLE [ Channe [ Adrition
HAME RAEDA BASSAM KISHI NAME
SIMETAONESS | 4825 N.W. 27th AVENUE i
I1Y-51- CITY-ST-2P
piveSP | MTAMI._FLORIDA 33142 _
T [ deleie TILE [ Change [ Additina
~HAME HAME
* GIRCLT ADDRESS SIREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
Lo 7 Detetr T (7] Change ] Adebdion :
HAME NAME i
STHEET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY- $T-21P
i O velete e O Change [ Additiei
NANE NAME
SIREET ADDRESS STRLET ADDRESS
r.';;v-sr-zw CIFY-ST-2IP
e [ petete LE [ Change  [] Addinem
HAME NAME
STREET ADORESS STRELT ADORESS
CiTy-S7-2IP CITY-ST-2IF
1ILE 1 pelete TILE [J changa [ Adenting
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S§7-2IP GITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Flonda Statules. 1 {
accurate and that my signature shall have the same legat elfect as if made under oath: that | am an officer or dvecion

indicated on this report or supplemental report is rue an
my name appears in Block 11 or Block 124!

of the corporation or the receiver or

changed. or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

Cube G foh

trustee empowered to execule this report as required by Chapter 607, Floridy Stalutes; and that

urther certity that the information

Vé@/g/ Hps-635 w77

P ——

YT R ——

|
/

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90628 006 ***150.00

CR2E034 (11 00)



