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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

e | May 01 1998 8:00am
ANNUAL REPORT

1998 oiV|SI§:c(r)e!:acr:i)l::;i::T|ous Secretary Of State

OCUMENT # 01923 (6)

+ Corporation Name

SHEBA INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
18630 NORTH BAY ROAD 18630 NOATH BAY ROAD
SUNNY ISLES FL 33180 SUNNY {SLES FL 33160
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/12/1989
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650133902 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 additional
r-z-z-] ?7-' b. Certificato of Status Desired (| Fee Requlred
[ Cily & State City & State 6. Elsction Campalgn Financing $5.00 ma
R y Be
B SUNNY ISLES BERCH Filu| Sumny I3LES B&RCu £ 11 Fond Conibution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m 25 29 30 Personat! Property Tax due June 30. [:l Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GARC‘A. ADA 81| Name
18630 NORTH BAY ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160

Zip Code

84 City EL Jas

1. Pursuant 1o the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits {his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am farilar with, and accep| the obihgations of, Section 607,0505, Florida Statutes.

SIGNATURE e e e
Signature typed or printed name of ragiviored agare and tile It applicable {NOTE Aogislered Agen signaiure required when remnsiating) DATE

$2. OFFICERS AND DIRECTOHRS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPS [ DELETE 11TME [ Change T[] Adition
KAME GARCIA, ADA 1.2 NAME
seeTanbress | 18830 N BAY RD 1.3 STHEET ADDRESS
CITY-ST- 2P SUNNY ISLES.FL 1.4 CHTY-SI-2P
TITLE T ~ BEqrdy T DELETE 21TME [T change [ Addition
NAME GARCIA, ADA 22 NAME
sweeraooress | 18630 N BAY RD 23 STREET ADDRESS
CITY-51-2P SUNNY ISLES FL 2 ATITY-ST-2P
e ~ B ACH [ DFLETE S1MILE [T change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CIY-ST-2IP
TTLE [T oeweTe 41 TILE LI crange [ Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-2IP
TITLE T Decere 51TIME I Change L] Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZIP
TME [T peLeTe B1TITE [JChange T Acdifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CFY-5T- 2P

. | hareby cerlify that the information suppltied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information

indicatad on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporanion or the recoiver or frustee empowsred 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or onagratiachmenbwily an address
SIGNATURE: _ S /0 [F For 9338942

CR2E034 (10/97)



