FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" “ PROFIT :
" CORPORATION " e B Morivain May 28 1997 :00am
_ANNUAL REPORT Sacretary of State

? 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 646288

1. Corporation Nams

SHELTEX MANUFACTURING CO., INC

Prinolaal Place of Businass Mailing Address
9300 S. Dadeland Blvd. 9300 S. Dadeland Blvd.
Suite 611 Suite 611
Miami, FL 3 Miami
US ’ 31 55 M‘ amt, FL 33 1 56 . 3. Dale Imcori)orated or Qualified 3a. Date of Last Report
U 7/1979 0/25/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;l 59-1962158 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, stc. it
m uie. Ap 6. e 5. Certilicalo of Status Desired $8.75 adsitional
22 27 Fou Regulred
City & State City & State 6. Clection Campaign Financing $5.00 may Bs
123 ;I Trust Fund Contribution -+ ---[] - Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
m 2_51 2_91 30 Florida Statutes D Yes |:| No
: 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent
: o 81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

Jon Raphaely

: 8300 S. Dadeland Blvd. 83
C Suite 611 - |
Miami, FL 33156 ity FL lss[ Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation’'s board of directors. | hereby accept the appointment as registered

L
»
I
1

agent. | am familiar with, and accept 1he abligalions of, Section 607.05056, Flarida Statules.
SIGNATURE
£ Signalure. typed or prinlod name ol regisiered agent and lille it applicable {NOTE: Ragistored Agenl signature rofjured when reinstating) DATE
;; 12, OFFICERS AND DIRFCTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ot | Tme Prasident [T DiLETE 11 TIILE (] Crange T[T Adoition | &5
B we Raphaely, Jonathan 1.2 NawE
“w-smeeraporess | 6501 S.W. 134 Drive 1.9 STREET ADDRESS , . %
71 omy-51-gie Miami, FL 33156 14 TJTY-5T-2P . . &
P | e T Vice |5r‘es"l dent T DELETE 21TILE ’ O change  TJ Addilien | O
NAME Benbasat, Albert 22 NAME
eweeranoncss | 3198 NLW. 61 St. 23 STREET ADDRESS
CiTY-ST-29 Boca Raton ’ FL 33496 2 4CNY-ST-2P
TITLE ] [ DELETE SITILE [ change T[T Aggition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34 OITY-ST-7P
TLE [T DELETE £1TME [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS [ 43 5tmeer aooRess ’\
CITY-§7-2P 4.4 CITY-8T-7IP PN Y 0\
TITLE TJ DELETE 54 THLE w %‘EI Change  [J Addition
NAME 5 2 NAME \ rd r,\J
STREET ADDRESS 53 STREET ADDRESS \'\
CiTY-87-21P 54 CITY-5T-21P -
TLE LI DELETE 6.1 1LE [ change [T addilion
NAME 62 NAE D0 2SS 22
STREET ADDRESS -3 STREET ADDRESS ~0E/0EA3T--01003--032
<l oy-stae 64 CITY-8T1-2P k165, 00
E.‘.' 14, | do hereby cerﬁy that the information supplied with this iling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerbiy that the

informatien indigated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biook 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: g—«-—ﬁo———\/ V22 /97 200 670 6639

BIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIFIECTOR 4 Dalo Deytime Pnono #




