2000 UNIFORM BUSINESS REPORT (UBR)

e
DUCUMENT # |.01923 FILED
1. Enty Name Apr 11, 2000 8:00 am
SHEBA INTERNATIONAL, INC. ecretary of State
04-11-2000 90217 011 ***150.00
Principal Place of Busingss Maifing Address
3912 WEST 12 AVE ’ 3912 WEST 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012-4105
us us
F e s > v AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0133902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
' Foe Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name - - -

GARCIA, ADA Street Address (P.O. Box Number is Not Acceptable}

3912 WEST 12TH AVE

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and titte If applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
e ot | pnor MAY 1,2000 Fog wilbe $sango | 1 EEctn Camign Foancng - $5.00 vy e
= : ! . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ] Delste TITLE [J Change  [J Addition
NAME GARCIA, ADA NAME
STREET ADDRESS | 3912 W 12TH AVE STREET ADDRESS
ome-sT2P | HIALEAH FL CITY-ST-7IP
TITLE T ] Dalete TITLE []Change [ Acdition
NAME GARCIA, ADA NAME -
STREET ADDRESS | 3912 WEST 12TH AVE STREET ADDRESS
CiTY-5T-2IP H|ALEAH FL CITY-§1-2IP
TTLE 1 Deiete TIME [ Change [ Addition
NAME - - - - NAME _— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! T [ Delate TITLE [ Change [ Addition
NAME Tl e NAME
STREET ADDRESS | S STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delste TITLE [ cChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1- 7P CiTY-St-2P

13. | hereby cerii};v that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment an addg#Ss, with all other like empowered.
SIGNATURE: ~ " - 4/0/00 058082920
SIGNATU)!' AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date T Daytime Phone #

- "

CR2E034 (9/99)



