T
FILED

RO CORPORATION
u?volg::);ﬂRBSSmFégs REPORT (UBR Jan 10, 2003 8:00 am

= r of State
DOCUMENT # P97000027790 Z Secretary
1, Entity Name 01-10-2003 90064 030 ***150.00
SHIM & SHO ENTERPRISES, INC.
Principal Place of Business Mailing Address
3721 NE 200 STREET 3721 NE 200 STREET
AVENTURA FL 33180 AVENTURA FL 33180
- : LKA O
2. Principal Place of Buginess ‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0773466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EDELSBERG, JOEY :
Street Address (P.O. Box Number is Not Acceptable)
3721 NW 200 STREET
AVENTURA FL 33180
City FL Zip Code

8. The above nmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatiors of registerad agent. il
Toe) Sldshere 12/o3

signatuRe TN 4
Sigrﬂlure‘ typed or printed name ot registered agent and titla if appbc;’;le T NOTE: Ragistered st sigrature required when reinstating) DATE
o FEE o 18000 9 Eoclon Campaign Francng $5.00 ay 62
’ A i Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE O change [ Addition
NAME EDELSBERG, JOEY NAME
steer aooress |3721 NE 200 STREET STREET ADDRESS
orv-st-zp - [AVENTURA FI. 33180 £Y-ST-2P
TITLE D [ Delete TILE . O Change [ Addition
NAME EDELSBERG, KRISTEN NAME
streeT Acoress [3721 NE 200 STREET STREET ADDRESS
orv-st-2r JAVENTURA FL 33180 CITY-S7-21P
TME .- ; . O pelete _Bme [ Change [ Additicn
NAME " RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
T A [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$T-2P

12. | hereby certify that the information jad with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supslep@ntal 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 the receivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atfechment flith an addregs awith all other like empgwered.

SIGNATURE: (] WE REQIR e g)d&befj! / / 7[ 03 (363)933 O

SIGNATURE ANB TYPED OR PRINTED NAME OF SIdllﬁE OFFICER OR DIRECTOR Cayuime Phone #

V¥V Y OUL

ny

CR2E034 (10/02)




