2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P97000031181 Apr 21, 202)3(])) 8:00 am

1. Entity Name

SHAMISCK, INC. ecretary of State

04-21-2000 90152 041 ***150.00

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.

SUITE 234 SUITE 234 ‘

CORAL GABLES FL 33134 CORAL GABLES FL 331342070 :

F e s A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0819868 Applied For
Not Applicable

2 Country Zp Country 5. Certificale of Status Desired [ ?gegescl Lﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent - ~-- -~ [~ - - . 7. Name and Address of New Registered Agent
Name
FABRE, FRANK R ESQ. Street Address (P.O. Box Number is Not Acceptable}
717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134 o FL (7o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
[N

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragistared Agsnt signature raquirad when raingtating) DATE
9. This .c.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 85
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSD O oelets ME [ Chenge (] Adtiticn
NAME ROBLES, IVAN NAME
stect poRess | CALLE 50 EDIFICIO BANCOMER 19TH FLOOR STREET ADDRESS
ciry-S7-Z1p PANAMA, REPUBLIC OF PANAMA ciry-§T-2P
TME S {1 Delete TILE [ Change [ Addition
NAME FABRE, FRANK R.S. NAME
staeeT aooResS | 717 PONCE DE LEAON BLVD., #234 STREET ADDRESS
. CITY-ST-7IP CORAL GABLES FL 33134 CTy-ST-2IP
" e O Delete Tme [ Change ] Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS ST T
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TImLE - [ pelete TITLE - . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - & CITy-ST-29

13. | hereby certify that the information supg |mh this filing doag_not qualify fc:rﬁtb/e exemption stated in Section 119.07{3){i), Plarida Statutes. | further certify thal the inforration
indicated on this report or supplemgrtal re is true and accurate and that+fiy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveldr trusies empowerad 10 gx A thisreFortas+required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp&ith an address, with all otharlike -‘

SIGNATURE: nk ‘R iFabre 04/06/00 (305} 446-3266
RDIRECTOR Date Paytima FPhona #

(LY. F.THY

CR2EQ34 (9/99)



