2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHIM & SHO ENTERPRISES, INC.

P97000027730

Principal Place of Business
3721 NE 200 STREEY
AVENTURA FL 33180

Us

Mailing Addrass
3721 NE 200 STREEY
AVENTURA FL 33180
us -

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90006 049 ***]150.00

TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 2466 Applied For
65‘0?7 Not Applicable
Zi C Zi Count
ip ountry ip cuntry 5. Certificate of Status Desired a $8.75 Adational
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

R = S R : - - - Name - = ——- ———— e e
EDELSBERG' JOEY Street Address (P.O. Box Number is Not Acceptable)
A STREET -
AVENTURA FL 33180

\

FL ] Zip Code

bmed eniity submits this

8. The above r;]

SIGNATURE _i
2

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

@mﬂ o

JlL’%j (02

(No—! Hegaslered Agent signature required when rainstating)

9. This corpor. l' ion is efigible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

\._/
FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

f

M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IM 11
AITLE D 1 elete e ClcChange [ Addition
. NAME EDELSBERG, JOEY NANE
 steeer aooress | 3721 NE 200 STREET STREET ADDRESS
arv-st-ze | AVENTURA FL 33180 CITY-ST-7IP
TME D 1 Delete TIE Clchange [ Addition
HAME EDELSBERG, KRISTEN HAME
steer apcress | 3721 NE 200 STREET STREET ADDRESS
cov-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TITLE O Delste TITLE [C] Change ] Addition
NAME - - NAME Tt e TS
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Gy~ 1-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE (1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report.ar supalemental 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 director

of the corporation or

changed, or on arfattac t with an, agld|

Miver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in Elock 11 or Block 12 if
ess, with all other like &

Daytima ;hms #

TLORAOCA)

nv

CR2E034 (9/01)



