2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
MENT
DOCUMENT # P87000027790 Mar 22, 2000 8:00 am
SHM & SHO ENTERPRISES, INC. | Secretary of State
03-22-2000 90069 023 ***150.00
Principal Place of Business Mailin‘g Address
24385 MARINA COVE CIRCLE 21385 MARINA COVE GIRCLE
E13 Et3 . .. an .
AVENTURA FL 33180 AVENTURA FL 33180-3533 Lgid2yse
us us l .
s e o A O
Suite, Apt. #, etc. Suitf». Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City, & State 4. FEI Number 55 0 3 '66 Applied For
I 77 Not Applicable
Zp Country Zip‘ Gountry 5. Certficate of Slaus Desired ~ []  $8-19 Additional
] ) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
KOPPERMAN' MORT ! Street Address (P.O. Box Number is Not Acceptable)
432 NE 195TH ST
N MIAMI FL 33179 5
l City Zip Code
i FL
¢

8. The above named entity submits; thigAtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 3 : 7 / 7/
SIGNATUR M : / 4 o0
Signatura, typed or pﬁuad nai regfigred agent and ttle if applﬂcahle_ {NOTE: Registerad Agsent signature required when reinstating) / oatE

9. This corporation is eligiote to satisly its Intangible FILE NOW!!! FEE I_S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D I O pelete TImE [ change [ Addition

NAME EDELSBERG, JOEY ' NAME

sreer ADDRess | 21385 MARINA COVE CIRCLE STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 ‘ £ITY-ST-7IP
TITLE D " [ elete TIMLE [0 Change [ Addition

NAME EDELSBERG, KRISTEN x NAME

sTReET ADDRESS | 24385 MARINA COVE CIRCLE ! STREET ADDRESS

crv-st-zP | AVENTURA FL 33180 _ - _ __Romstae [ ..

TITLE ! [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS | STAEET ADDRESS

CIIY-ST-21P : CITY-§T-2IP

TE 1 1 beite TNLE (3 Change  [] Additian

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P 1 CITY-5T-2P

TIMLE 1 Delete TITLE [1Change  [] Addition

NAME ‘ NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TILE " [ Delete TMLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF ‘- CITY-8T-2IP

13. | hereby cerlify that the informaliap supplied with this fiFing:does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or-sydplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or,the regeler orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an ahach with an acdress, ithll v or like empowered,

SIGNATURES don-Wilsh V\BIOS  B5433-404%

RTNG OFFICER OR DIRECTOR / Date Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF S|
i

14 (9/99)

.
N

CR2E0



