FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ ©PROFIT <5 _7' £y FLORIDA DEPARTMENT OF STATE ADI' 24 1997 800am

CORPORATION Sandra B, Mortham
ANNUAI REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # [ 01923 (6)

1. Corporation Name

4

Ry ‘-“\

SHEBA INTERNATIONAL, INC.
K lem,a || l’l.lr.; ()I Hu‘,}rn=:5U7"*--“¥~_"_ Mailing Addrass Illl‘llu |l|"||| ul II"I “"l lm |‘|" Iu“ l’l“ I[lll l‘m I‘I” ull
18630 NORTH BAY ROAD 18630 NORTH BAY ROAD
rr=NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEAGH FL 33160-2420
8. Date Incorporated or Qualifred 3a. Date of Last Report
o o 07/12/1969 05/01/1996
wipal Place o 28, Mailing Address 4. FEI Number Applied For
AL N _—z_zlm_ 6_5'01@902 Not Applicable
;g‘l SHHI:' e i" . ;‘] Sulte. Apt. #. ete §. Certificate of Status Desired 0 38}:15}:‘::3"1;?31
[ Gy &S City & Stale §. Election Campaign Financing $5.00 May Bo
LLNJ Syaun y ISLES ﬁA. 'XI SUAIAN L&S 2 | TustFund Contibution O Added to Feos
[,, $p . Lountry | dn Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 251 29] ;ﬂ Florida Statutes [)ves & No
_T Ty, Name and Address of Curreni Registered Agent 0. Name and Addrass of New Registered Agent
 GARGIA, ADA 8] Nams
18630 NORTH BAY ROAD 82] Strpe! Address (P.O. Box Number is Not Acceptable)
NORPH-MAM-DECH-F-00460
o 83
SunNy Tsees FiL 33160 _ |
84] Ciy FL ]85 Zip Code

h 1. Fursian Tt the provisons ol Sechions 607 0502 and 607 1508, Fiorida Sialules, the above-named corporafion submils THis statamen Tor 1he pLirposa of changing its registerad
office o registered agent, of both, in the Slate of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent [ am famitar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

S ater Tygeesd On i) foards of fen o3 agent and o i apphcatis INGTE. Rogstered Agent signature required when reinstating) DATE
GiFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES Y0 OFFICERS ANR DIRECTORS IN 12
lilk I DELETE 1L1TITLE )(hanue ) Rddition
Wil 1.2 NAME AR GArE A
SINFTADOHE S \% 13smeer aooness | ST IO NORTH BRY RoAD
iy uoy-s2p | WSUMAY TSLES U I3 /60
I T | B 21TME T Tange ) Addition
HAMI GARCIA, ADA 2.2 HAME
srrananens | 8252 NW 164 ST s————\§ 23 STREET ADDAESS
Gy Sz MIAMI LAKES FL 2 8CITY-51-2F Sﬂm &g As "4,50 vE
r‘nriE_ N [Toaer 31TME (I Crange [ Addition
AR 3.2 NAME
SHRELTADORT 55 33 SIREET ADDRESS
Ll st R 34 CITY-S1-29
E [T oeLeTe S1TMLE T I Change ] Addition
Nkt 4.2 NAME
ST ADUNESS 43 STHEET ADDRESS
L S A4 CITy-ST-21P
il L DELETE 51TILE T Trenge L) Adaition
Nale 5.2 HAME ‘
SIRELT AGDRESS 4.3 STREET ADDRESS
DROLARELAT (S S 546ITY-§1-20P
mE L] DeLERE €1 TIILE T Crhenge [ Additian
NANE £.2 NAME
STREFT AD(FIL 55 £.3 STREET ADDRESS
Y-Sz o - 64 CITY-S7-20P
A48T dd heroty ce nformation s upphod witr this filing does not qualify for the exemption stated in Seclon 119.07(3)). Florida Statutes. | furthar certify 1hat the

atedd On thes annual repoerl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
tion O the regriver of trustes empowered to executa this report as reguired by Chapler 607, Florida Statutes; and fhat ry name
achmant with an address.

tnforanca nd ¢
tamr an othicer o director of the corp
appears i Block 12 or Biock 13 if

SIGNATURE:

cat DR CHelsR ﬂ?ﬂ' 1%3//9 5 9-33‘::??99-

i OR FRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daylima Flons #
0218300

CR2EQ34 (9/96)



