" FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

SHAH! & CO.

PrincipAa?Fl;;egofgus]?mes;.ﬁ
B05S NW. 77TH COURT.STE3
MIAMI FL 33166

T ‘-’u

% ; ?@za

|5§8b66033802

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Mailing Address

8055 NW. 77TH COURY.STE 3
MIAMI FL 32166

i 4. FEINumher

FIED
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TLORIDA
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3. Dale Incorporated or Gualifed
?( Not Apphcabler

04/13/1998
33.75 Additional

fee Reguired

$5.00 May Be

Added to Fees

5. Corlleate of Status Desirad L

6. Eleclhon Gampaign Fmancing
Trust Fund Contriulian t )

8. This carparalan owes the: cusrent year mkar\gm\f\
Frersonal Propory 1 ax [ Tves

10 Name and Address of New Regislered Agent

[ INa

82| Strent Address (PO Box Number is Not Acceptabic)

he prowmons of Sections 607 0502 and 607. 1508 f lorida Stalules the abave -namad corroration subm itz tis statenent for ther purpose of changlng ils regist
office or registered agent, or bath, in the State of Flonda Such’ change was aulhorized by the carparabany’s board of directuors 1 hereby accept the appeinlment as registered

[ 2. Principal Place of Business | ‘2a. Mailing Address
EX1 I ]
Suite, Apt. #, etc Suite, Apt #, ete
@ 21 ;
City & State City & State
ol 2 _
Inp Cauntry Zip Country
7 N £ [ , (0]
\ 8 HName and Address of Gurrent Registered Agent
B1| Name
MONTELLO, LOU'S R
777 BRICKELL AVE.,STE.1070
MIAM: FL 33131 83
84| Ciy
7. Purs
agent. | am familiar with, and accepl the obligations of Section 807 0505, Flonda Statutes
SIGNATURE ,
)p(J o prs slen raiie of !y ed ay S and a OTE Feptered A b s joabyes
2 _ OFF(CERS AND DIRECTORS '] 13 r
TITLE [ 1DELETE 117
e . Incorporator 116 .
STREET ADDRESS 777 gr}fékl;.iil Ave, Ste 1070 13STRES TALDKE 5%
ery-stpe | b',laInl » FL. 3 131 14CITY. 81 2
TINE [ 1DEETE FITILE
NANE 27 NAME
STREET ADDRESS 23STHER | ADDRE &S,
CITY-St-71P o . o 2 40Ty ST 7
TME [T DELETE KRNI
NAME 32 NAME
STREET ADDRESS 3ISTREE | ADDRE S5
| cny.gs1-2w | o _ ) ~ 34 QY-S1-2%
TME L | DELETE 4VI0LF
NAME 4 ZNARE
STREET ADDRESS, 47STRIE ] ADDRESS
GTY-ST-2P e o 440y 8121
WTLE [ 1DELETE SIUNE
NAME £ NAK:
STREET ADORESS. §3STHTETANDRESS
Ty 5T 21 54 0Tr.51. 20
mri o T ) [ | DELETE BITILE
NAME 6.2 ks
STREE T ADDRESS BIETHES TADDRE ST,
CITY-§7-2ZI EALIN-ST. 21

14. | hereby cerlify that the information supplied with this filr.g dees not gualfy for the exempuen stoted in Se

indicated on this annual report of supple
officer ar directar of the corporatiop-6 goeiver of trusty
Block 12 of Block 13 if changsg gt

SIGNATURE:

laSI Zip Code

FL

rred

(R [TAN
ADDlUONS/‘CHANGE s10 OF FICERS AND DlRECTORS |N 12 -7
[ jCnange [ | Addtan
[ ICrange

[} Addnion
)

rwr || I._-:'?'—i
S R i
#1500, 0

**.4.?#1,_ L0
) [ |Cnaﬁge [, |A5d.:-0r
[iCnenge [ | Addinon
[ |Crargs [ |.Ad;1.l-:>n
{ ICnanae L | Addtion

3. 3lag G

non 119 07(3)1). Flonda Slalites | further cerlfy that the inforniatior

Al anhual report is true and acturale and that my signature shall have the same legal eflect as if mades under oath; thal | am an

fidress, with all other ke empoweored

Incorporator

SIGNATURE AND TYAED DR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR

emipowered to exccute this report as required by Ghapter 607 Florida Statutes, and that my name appears in

2/23/99  (305) 373-0300

0241570

CRZEQ34 (11/98)



