T N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am-

QOCHhRIN

1~ Emity Nams Secretary of State ,
SHUSHO INVESTMENT, INC. 05-14-2002 90334 038 ***158.75
Principal Place of Business Mailing Address
7400 NW 73T 7400 NW 78T -
SUITE 109 SUITE 109
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el8. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - R PSR - - K A1 - - "“65—04156% 4, | |NotApplicable
Zi C Zi Count iti
P ountry ® oumry 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSADO, CARLOS
! Street Address (P.O. Box Number is Not Acceptable)
7400 NW 78T
SUITE 109
MIAMI FL 33126 City FL [ 2 Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $1L50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt bi $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State
1. CFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e D %elete TITLE Nie\eS = . 0OV L mhange O Addition | 5
NAME XACUR, CHAFI NAME U0 W ‘j\ . %\] ’\\'C' o q g
stheer anoress | 670 N.W. 133RD AVE STREET ADDRESS T N e T A 3
CITY-ST-ZP MIAMI FL CITY-57-21P v ’ \ | u
. - " o
TITLE D ngme TITLE $u¢ "N (,tl (\ N N(’J v, KChange I;I Addition | O
NAME XACUR, ELEONOR NAME oo 'j\\— Q._).\\-,( @ 0‘
sTreet aookess | 670 NW. 133RD AVE STREET ADDRESS 4 N vy A\
pplaidl Bl it y - — — [ S ) o -
crv-st-zr | MIAMI FL OITY-§T-2IF VR TR N 2
TITLE D : memg TITLE [ Change ~  [] Addition
NAME XACUR, ELEONOR NAME
sreet aD0RESS | 670 N.W. 133RD AVE STREET ADCRESS
CITY-ST-2P MIAMI FL CITY-ST- 2P
TME VP O Delete TITLE [ Change [ Acdition
NAME ROSADO, CARLOS A NAME
sTreeT Doress | 7400 NW 7ST, SUITE 109 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$7-2P
TME [T Defete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRE§SS
CITY-ST-ZiP CiTY-ST-7IP
13. ! hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered. .
& ‘ .,),.o 375 267-11
a0 /?“E [ ARTTLY B Y o ,':*:; romn e Gl 1 L . -
SIGNATURE: SIGNATLMIN\ ZE0W" “’JL@_@?‘(\P\ \loy [t
SIGNATURE AND TYPED m{mm NAME OF SIGNING QFFICER OR DIRECTOR Date | ™~ Daytims Phona #




