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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
Sandra B. Mortham
Secrelary of Slale

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHAHEEN MARKETING GROUP, INC.

Principal Place of Business

{GNACIO AVE

Maifling Address

CORAL GABES FL 33146

AV A

DO NOT WRITE IN THIS SPACE

us 3. Dats Incorporated or Qualified
I 08/14/1995
2. Principal Place of Business | 28, Muailing Address 4. FEI Number Appliad Far
2 w2 2 Y Sk, 6] 75 So2y St 650598781 Not Applicabie
Sulte, Apt. #, etc. | Buwe Apl 4 et - , $8.75 Additional
or : o 27-| S‘ Ui—le.,:ﬁ‘—‘l 5. Certificate of Status Desired O Fee Required
City & State __ Cily & Sale 6. Election Campaign Financing $5.00 May Bo
23 M i FL, 28‘! Wi g 7:L4 Trus! Fund Contribution Added to Fees
. Zip / Couniry | Zip ! Country 8. This corporalion owes or has paid the cufrent year Intangible
;ﬂ 33 l L{ Sj 2_5| L SA_ o 291 33 tyY 5—' m O34 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registerad Agent
81| Name R
SHAHEEN. UISA Liso Shat
2350 6 DIXIE HWY 82| Street Address (P.Q. Box Number is Not Acceplabls)
MIAM) FL 33133 325 SW 2y St Sode
83
84| City , 85| Zip Code
Miami FL | [33)ys5—

SRR s

2

agent. | am familiar with. and accepl the obhgalions of, Secton 607.0508, Fiorida Slalutes.
o
prd Lisa S

SIGNATURE o

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Slalules, the above-named corporation submits 1his statement for the purpose of changing its Tegistered
office or registered ager, or bolh, inthe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

e

are® typsod of phinted tma al regied red aaogest aed Wk it apgde abile

(NOTE - Registercd Agent signature required wher reinstaling)

ToATE

g

Wity L el o L R g L L L I L il

Indicated on

Block 12 or Block 13 i changed, or on an attachmonl with an address.

P I [ '/ g ) T e~y

12. OFFICEFRS AN DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 E’g
TTLE DPTS N [T 191 DPTS [ Change [T Addition | &
HAME SHAHEEN, LISA 12 NAME Sheheen, LiSa 3
steeTAboress | JS20-SANIGNACIO AVE 42 1ASTREETADDRESS | 3678 SUO W Stresy Soide g
CITY-ST-2IF CORAL-GABLESFt e LA LHY-ST-2IP ¥iCurns . ITI/IVYSY E
TNLE [T DELETE 217IMLE F [JChange [ Addition |O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

civy-S1-21P L 2.4 CITY-81-2IP

TMLE T ocLiTe 21 TILE [ change [T Agdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S51-2p L 34, CITY-§T-21P

LE [ DELETE 41TIHE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP ~ 44CITY-51-21P

TTE [T DELETE 51 TWTLE ~ [ cChange ] Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-S7-21P 54 0ITY-5T-2IP

TE T e tete 6.1 TITLE " Tcharge L Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

CITY-$1-21P : 6.4 CITY-51-72IP

14, | haraby certify thal the information supplicd with this hiing doos not qualify for the exemphon stated in Section 119.07(3)0). Fiorida Statules. | further certily thal the information

is annual roport of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporatinn or the receiver or truslec empowared 1o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in

q U/—-.._ y 2 {‘?hr'\u‘?l/ S~



