2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHIM & SHO ENTERPRISES, INC.

DOCHMENT # P97000027790

Principal Place of Business

21385 MARINA COVE CIRCLE
E13

AVENTURA FL 33180

us

Mailing Address

21385 MARINA COVE CIRGLE
E13

AVENTURA FL 33180

us

“AATIE500 st

S STTNE 200 S

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90001 046 ***150.00

G HHH

IR

DO NOT WRITE IN THIS SPACE

22050 | Dade

234D

R AR, 7 TR i —
Zig $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

%ntry
7. Name and Address of New Registered Agent

P L

, KOPPERMAN, MORT
\ 432 NE 195TH ST
N MIAMI FL 33179

A

N o e —

Street Address {F5.O. Box Number is Not Aczéplab\e)

3721 NE 200 SF

FL

™ AhHure

8. The above named entity submits this stalement for the purpo:

sowmre N G clSbory

2250

of changing its registered office or registered agent, cr both, in the State of Flgrida.

— cQ/\’)lo |

Signaturs, ryéed or printed name of reglslem ent and titla if applical

3 \_/ {NOTE: Registerad Agent signatuta required when reinstating) I DATE

9. This corporation is eligible to satisly its lntanglbie
Tax filing requirement and elects to do so, ~

Jﬂef MAY 1, 2001 Fee will be $550.00

FILE NOW1U FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [Rlchenge [ Addition

NAME EDELSBERG, JOEY NAME ’

sTREET ADDRESS | 21385 MARINA COVE CIRCLE sweeraooeess | 2§ 20 NEC-200-S+

CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P M‘)ML FL 22150

THLE D N [ Delete e ' B Crange [ Addition

NAME EDELSBERG, KRISTEN NAME

STREET ADDRESS | 21385 MARINA COVE CIRCLE sThEET Aooress |3 12,4 NE 2@&‘}'

arv-s-2¢ | AVENTURA FL 33180 CITY-ST-21P M/frb‘l_, , FL- 35]@

THLE [ pelete TITLE T change [ Additicn
NAME e e L o |

STREET ADDRESS STREET ADDRESS = .

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TITLE 3 Celete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or
ol the corporation o the recd
changed, or on an gitachmeg

SIGNATUKE:L>X (

e
with an address, with all other

s e
S NATURE AN D T\’PED OR FHlNTED NA“E >

13. | hereby {:ern‘é/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
orAfustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

like empowered. _

216

Date

IGNING OFFICER CR DIRECTOR Daytima Phone #

02ZZ851

CR2E034 (10/00}



