Q217098

- FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
g T

compa T o FLORIOR DERRTHENT OF STATE Apr 26, 1999 8:00 am

ANNUAL REPORT Secretary of State ecretary Of State l

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 038 ***150.00

2 |
DOCUMENT # P9500006264 1 |

1. Corporation Name j|

SHAHEEN MARKETING GROUP, INC. ‘

T

Principal P ace of Business Mailing Address {
3675 SW 24 8T 3675 SW 24 ST
SUITE #1 SUTE #1 ]
MiAM FL 3145 MIAM! FL 33145 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed |
08/14/1935
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apidied For
PE
21] 26] 650598781 Not Applicable
Suite, A, #, ule. Suite, Apt. #, elc. R iti
a o ;] P 5. Certifc 3te of Status Desired [ $8F;5ReAq1:11ilrt;%w
City & Ctate City & State &. Election Campaign Financing O $5.00 t1ay Be
E‘ El Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m rgl EI @ Persor al Property Tax. Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAHEEN, LISA
3675 SW 24 ST SUITE #1 82| Street Acdress (P.O. Box Number is Not Acceptabie)
MIAME FL 33145 83

Zip Cxde

84| City F L_PS

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staternent for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or pinted na ne of registerad agent and s if applicable (NOT.: Registered Agant signature requ ired when rainstabing) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 D

e OPTS T DELETE pipp— [JChange  [JAddition | +

NAME SHAHEEN, LISA 12 NAME 3

streeTaporess; 3675 SW 24 STREET  SUITE #1 1 3STREET AGORESS il

CITY-§T-2P MIAMI FL 33145 14 CITY-ST-2P 8

TMLE 7] DELETE 21TiMLE CiChange  addion] © §

NAME 22 NAME 1

STREET ADDRE 3§ 23 $TREET ADORESS iR

CITY-ST-21P 2. 4 CTY-ST-ZIP :

TILE ] DELETE 31 TILE [JChange  [J Addition

NAME 32 NAME

STREET ADDRE:S 3.3 STREET ADDRESS

CITY-§T-2P | 34, CITY-5T-ZIP

TINE [[] DELETE 41TIME [JChange  [_]Addition

NAME 4.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS I

CITY-ST-ZIP _J 44 CITY-ST-ZIP .

TILE [ DELETE 5.1 TITLE [Change [} Addition

NAME 5.2 NAME H

STREET ADDRE S 5.3 STREET ADDRESS I .

CITY-ST-2IP 54 CITY-57-ZIP I‘\

TITLE [ DELETE 6.4 TITLE [JChange [ Addition i

NAME 6.2 NAME i 1‘

STREET ADDRES S ©7 STREET ADDRESS

CITY-8T-ZiP 54 CITY-ST-2IP

14. | hereby cerify that the informatian supplied with this filing daes not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infrmation
indicated on this annual report o- supplemental annuat report is true and acct rate and that my signatu-e shall have the same legal effect as if made un der oath; that | zm an
officer cr director of the corporal on or the seceiver or trustee empowered 1o execule this report as req lired by Chapter 607, Florida Statutes; and thal ny name appea’s in
Block 1.2 or Block 13 if shanged, or on an attachirent with an address, with all other like empowered.

SIGNATURE: S,k Lina Shanean Y/23/99  (Ro)¥76-0%,

T et TN 1!
SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date { Jaytme Phone #




