FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90181 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000010467

1. Entity Name

SHADI TRADING CORFORATIQON

Prin¢ipal Place of Bugineas Malling Agdress

4825 N 2TTH MVE. - 4825 Nif 2TTH AVE,

NIAMI, FL 33142 NIANI, FL 33142

T A GG
Sulle, Apr &. ete. Sutts. Ant. 8, elc. ] GHESK HERE IF MAKING GHANGES
City & State Cily & Stale 4. FEl Number Applied For

865-0758368 Nol Applicathe
zp Cauntry 7o Courtry! 8. Certiicate of Status Desred [ gg ;‘E‘ﬁ;g"“""
8. Nome and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, JEANETTE
10028 SW 16TH ST Street Address {P.0. Box Number is Nol Aceplanie)
PEMBROKE PINES, FL 33025

Gty FL ‘ Zip Code

8. The ahove named entity submils this statement lor the purpose of changing its regittered office of registered agent, or both, in the Stats of Porida. | &m familar with, and accept
he cbligations of regislered agent.

SIGNATURE
RN By Of D1imgd AArnE O KB BUENL B Lk § 2 Calae OVOFE: Roun it AQEnLEINaLus MU whin RINTLINY) oAlE
l-j-&- 8. Election Campalgn Financing £5.00 MayBe
fé. o Trust Fung Gomidoution, O  AddodtoFeos
B i ﬂ? nﬁ:.wrf!s.

10. QOFFICERS AND DIECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 -
™me PD D Deiete e Ocmnge [ Addvon | &
W KISHI, RAEDA BASSAM e 5
STREVADDRESS | 4825 NW 27TH AVE. ‘SYREEY ADORESS: §
ore-stp | MIAM, FL 33142 £0y-51-1p g
e T beee e TiChrge 3 asdhon | 5
NAME [
SHEET ADbAESS SIREET ADDRESS
£iv-51-28 o-g1.28
e O Deree e [ Change (] Addition
W L1
STREETADDAESS STREET ADDRESS
CTY-S1-29 cny-s1-1P
WILE O et TILE [ Clmge [ Addition
MAME [T ]
STREEY ADORESS STREEY ADORESS
CITY-50-20 cy.51-2p
e L Deiete e OChenge [ rddvon
MAE WAE
STREEY ADURESS SYREET ADDRESS:
cv-st-2¢ <Aiv-$1-1P
me [ beter e OJChenge [ Addition
[ HANE
STREET ADDRESS SYREET ADORESS
oYY-ST-2p €hy-51-2p
12. ) hereby certify that the informalion supplied with this fling does not gualify for The exemplion sialed in Seclm 119.07(3Xi), Flongda Statutes. | urther certify thal the infermalion

ndigaied on 1hig RPAR OF supplamentsl FApon I rué and accurala snd tat my sl.nalure shall have 1he same legal B3 it made unger oath; that 1 am an officer or director

ol the on o the recalver or Trustae empowered to exacuta thig repon 25 required by Chapter 807, Florda Siah:tes: and that my pame appesrs In Block 10 or Block 1111

changed, or oh an attachmen with an address, with all alher like empowerad.

SIGNATURE:

EIGMATURE AND TYPED DA PRINTEDHARE.OF SIGNING OFFICER QR IHRECTOR




