2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031181

1. Emity Name

SHAMISCK, INC,

Mailing Address

717 PONCE DE LEON BLVD.
SUTTE 234

CORAL GHBLES FL 33134

Pringipal Place of Business
T17 PONCE DE LEON BLYD.
SUITE 234

CORAL GABLES FL 33134

—— — e

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Sae 4. FEI Number Appied For
65'0819868 Notl Applicable
Zip Country Zip Country - $8.75 additional
6. Cartificate of Status Desired a Foe Required |
" 6. Name and Address of Current Registerad Agent - - T TT1T 7, Name and Addresa of New Reglatered Agent™ "
Name .
FABRE, FRANK R ESO. Street Address (P.O. Box Number is Not Acceplable)
717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134 City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

12. | hareby cerlify that the information supp
indicaled on this report or Supplems
of the corporation or the recaiyaror lrusree empawer G-L28

changed, or on an attachmehit with an ad
‘ﬂ"’”

Signature, lybe_ﬁ cq.plwod name of ragstered AgeN and 1t if Appicable. (NOTE: Regs Ager Hil reguiztd when Q) DATE
A
vlds“?:n'm o 9. Election Campaign Financing $5.00 mMay Be
a Depassso. nt of Trusi Fund Contribution, Added to Faes
¢ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN i 1

. o, O oetete e Clchange [ Addition

-} ROBLES, WAN“ " NAME
SIHEET mnﬂfss (CALLE.50 EDIFICIO BANCOMER 19TH FLOOR STREEY ADDRESS
-si:2¢ | PANAMA, REPUBLIC OF PANAMA : Y- ST-2P
me P8 O pesete e Dchange [ Addition
wae - | FABRE, FRANK R.S. NAME
staeer a00RESS | 747 PONCE DE LEAON BLVD., #234 STREET ADDAESS
ar-s1-2p -1 CORAL GABLES FL 33134 Cry-5T-219
1ME - S e s O petete- - -~ -f THE - -- -] Change ] Addition™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
ME [ ejete TihE D changs [ Addition

- HAME NAME
STREET ADDRESS STREET ADORESS
CimY-51-2F CITY-55- 2P
e 3 Delete TRE Othange [ Addition
NAME NAME
"STAEEY ADDRESS STREEI ADDRESS w 7_\4
CITY-5T-21P oy-s1-2P
TnE T Detete me ! ClCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
L s ||
0 wil i g quekty for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certity that the inforrmation

e-dnd that my signature shall have thg same legal effec as if made under oath; that | am an officer or director
ta th:s repng as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e,

3/}3/43 For- wlb_ Facc

Diergtime Phone #

TS O

ny

CR2E034 (10/02)



