2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT ¢ L01923 Z Secretary of State
1. Entity Name
: 02-07-2003 90 ok
SHEBA INTERNATIONAL, INC. 080 021 77130.00
Principal Place of Business Mailing Address
3912 WEST 12 AVE 3912 WEST 12 AVE
HIALEAH FL 33012 ) HIALEAH FL 33012
- ” WO A
2. Principal Place of Business 3. Majling Address
(8620 N. BAY RO. 26, Box 630373
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SuunY IS LES o miAmi FuL 650133302 Mot Applicable
jz,ipg 1776 CGUE:EI .S.A. 33?23 ~-0373 Couumrys A 5. Certlficate of Status Desired O gese-ggq :;Séi(ijtional
6. Name and Address of Current Registered Agent = T == -—=—— 7. Name and Address of New Registered Agent -
Name
GARC‘A, ADA Stast Aridrans 7O Mo Kbl e Mnt Ancept, 51 )
BRWESTAITH-AVE - S TS . ta svE
e Zip Code
PN ‘ LA E M FL IZoran |

ment for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. , 5//03

d name of registered agent and titie If applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! o .
- " 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE DPS O delete TILE [ Change [ Addition % !
NawE GARCIA, ADA NAME =
STREET ADDRESS-] smeer aopaess ME 9. ESox &3037= 3
orv-s1-zP [HIALEAH FL CN-STIP | PP s ~ 33/63-06373 “oc\':'
TITLE T T Delete TITLE [ chenge [ Addition 5
NAME GARCIA, ADA NAME
STREET ADDRESS STREET ADDRESS S /47” E-
CITY-ST-2IP H|ALEAH FL CITY-ST-2IP
THLE T L . Clockete -~ F-ME = co = =07 o e~ _ —[Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-87-2IP
TITLE [ pelete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE (5 Celets THILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-719
TILE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-Z1f
. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal 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
ofhthe ccérporanon or the\_:eceiver_ rustgg empowereﬁi tohexnle(l:(u:e thig reporc'lf as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment n , 1 i . -
ol n an a e address all other like empowere: -5// 305—_ P‘-;é)
Ll
ol 7 P i 4
SIGNATURE: v plian e UIRED 3 R9Ap
/‘lGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




