[

CORPORATION
ANNUAL REPORT

1998 &

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 7

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

SHKOL, INC.

P93000056282 (5)

Principal Place of Business
C/0 SHOOP MOTORS

1605 ALTON CT
MiAMI BCH FL 33139

Mailing Address

275 W 33 ST
MIAMI BEACH FL 33140

FILED
Mar 27 1998 8:00am
Secretary of State

VAR AN AR G

DO NOT WRITE N THIS SPACE

us 3. Date incorporatad or Qualified
08/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% Not Applicable
Shoop Motors S A @
Suite, Apt. 4, elc. Suite, Ap!. #, oic. R $8.75 Additional
;2]_ ”9 o) S /4 I‘f-on 'd ¥ - 27 3 75‘ W 53 .S%. 5. Certificate of Status Desired O Fao Required
City & State Ciy & State r 8. Election Campaign Financing $5.00 »
o -~ - . ay Bo
23) [ia) Q. Ft. I28] B , (, Trust Fund Contribution Added to Fees
Zip Country Zip ,ﬁ r Country 8. This corporation owes or has paid the current year Intangible
[‘;ﬂ ':S’l 13 Ol ’El D P cl)Q 29 53 l'iC@ hq & e Personal Property Tax due June 30. ves [Jio
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent M

SHKOLNIK, RAUL
275 W 33 ST
MIAMI BEACH FL 33140

81| Nama

Sl S HEolAx  Rauw/

B2| Sirest Address (P.Q. Box Number is Not Accaplabls) 7/
258w 31 feced

a3

B4] City

w . &,

FL || 3% 740

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or ragistered agcnl, or bathyn the Staig.of Floriga. Such
agent. | am familia%‘&idfre »W?&fﬁon . Secligy

60

bove-named corporalion submits this statement for the purpose of changing its registered
ge was authorized by the corporalion's board of direciors. | hereby accept the agpointment as ragistered
505, Florida Statutes.

]‘/XOL/V:K

F .l YSF L JEI -1

Block 12 or Biock 13 if changed, or on an attachmenl with an addrass.

U ANG AL A

DU COF

Signature, typod o prsted aam of Tomislonad agent and 1 if appicyble (NOTE qulsleled Agehil s.igrature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L DeCETE 1ATITLE " Change  [_J Addition =
NAME SHKOLNIK, RAUL 12 NAME §
streeTaboRess | 275 W 33 8T 1.3 STRFET ADDRESS g
cITy-51.2IP MIAMI BEACH FL 33140 14CITY-5T-2P a
THLE D - I orete 217LE “[Jcnangs T[] Acdition | ©
NAME SHKOLNIK, ALEX 22 NAME
smeeraooness | 17880 W DIXIE HWY #304 b 23 STREET ADDRESS
CITY-51-2P N MIAM! BEACH FL 33160 .Q ) 2.4 CITY-ST-2IP
THLE [J pecee 3ATILE " [TChange L] Addifion
NAME 32 NAME
STREET ADDAESS 3.3 §TREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIELE ] DELETE 41TIME 1 change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-20p
TILE ~[J oELETE S1TMLE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-Zib 54 CITY-ST-2P
TTLE [T oELETE 61 TILE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-8T-ZiP
14, | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this annua report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer o director of the corparation of the receiver of fruslec empowered 10 execute this report as required by Chapter 607, Flogda Statutes: and that my name appears in

Lot o6 9000




