FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF T ,& FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corparation Name

SHEILA SHINE INC

O

Principal Place of ﬁusir.ess: Maiting Address
1201 N W FIRST AVE 1201 N W FIRST AVE
MIAMI FL 3313¢-2807 MIAMI FL 3136-2607
us us
3. Date Incorporated or Quatitied 3a. Date of Last Report
e » 12/29/1961 03/26/1906
2. Principal Place of Busingss 2a. Mailing Address 4, FE§ Number Applisd For
L’-’_1_L__,_“7> o ) 25] 59-0054793 Nat Applicabie
Suite Apt. 4, efc Suite, Ap1. 4, elc. . ) $3_75 Additional
Eﬂim_ - B 2 T—[ B. Cerlificale of Status Desired 2 Feo Roquired
| Cily 8 Se City & State : 8. Eiection Campaign Financing $5.00 May Be
E_QL___ 28 Trust Fund Contribution [ Added to Fees
an _._ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[2a] ) 28] 20 30] Fiorida Statutes OYes Do
p. Namae and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
WALLACH WILLIAM § 81} Name
1201 NW 1ST AVE 82! Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
B3
B84] City FL 85| Zip Code

11, Puruant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registerad
office of regislered agant, or bath, in the Stale of Fiorida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am laniliar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Silig-.;mm-‘ typed o pinted name ol tegisered agent and ile it applicable (NOTE Ragistered Ageni ignature raquirad when relnalating) K DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | B TJ bekiE 11 L [T change ] Addition
HAM. WALLACH,WILLIAM 8 1.2 RAME
sreee aooness | 19 ISLAND AVE. 12 STREET ADDRESS
| eov-sze | MIAMI BEACH FL 14 GITY-§T-21F
me T OELETE 21TIME [ change L3 addition
NEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Poestae | ) 2.4 CITY-51-2IP
LF T T DELETE 31TILE dthnge T Agdition
HANE ' 32 HAME
STREET AUDRESS 33 STAEET ADDRESS
| Cmseae 1 34 CiTy- §7-21P
TILE L] peLere 41 TInE Tlchange [ Addition
KAME 4,2 NAME
STRFET ADDRE 56 4.3 STREET ADDRESS
oSt ze . 44 0ITY-S1- 1P
TITLE T DELETE 51TIHE T Crange” [ Addition
NAME 5.2 NAME
SIREE ] ADDRESS £ STREET ADDRESS
oy st b - 54 CITY-57-21P
TilLE “ T DELETE 6. TMLE : T change ] Addition
hAME 6.2 HAME
SIRFET ADUAESS 63 STAEEY ADDRESS
| cnesie B401v-g7-2¢

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the
information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer of director of the cerparation or the geceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 nged, of n attachment with an addrass,

SIGNATURE: 5/ &éé&_m__w 'S WALLACH 4/8/97 305/379-1881
D TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime FPhone #
DiABAI0D

SIGNATURE

CR2E034 (9/96)



