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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHAMIRA - POMPANO HOLDING, INC.

0)

LR L L

OO

Principal Place of Business Maibng Address
234 EGLINTON AVE.. EAST 234 EGLINTON AVE.. EAST
SUITE 006 SUITE 608
TORONTO. ONT, CANADA 204365255 TORONTQ. ONT. CANADA 204366255 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
J1 |26] 98-0056568 Not Applicablo
: Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. Coertificate of Status Desired O $3'75 Addttional
22 ;l Fee Required
) City & State City & State 8. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ EI El 3_0J Personal Property Tax due June 30. 1 ves I Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, SHAMIRA 81{ Name
CIO BEDZOW’ KORN & KORN P.A. 82| Streel Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
. agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

SlDﬂllufs_.ﬁl;BEG-W—L»-«:I;I;EI"_ﬂTI-l; af and Wtle f applicable {NCIE Regislared Agent signature required when reinsiating) DATE
12, OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE D B DELETE 11 TITLE [T change ] Addition
NAME KLEIN, VIKTOR 1.2 NAME ‘ ‘
streer aooness | 234 EGLINGTON AVE E.#806 1.3 STREET ADDRESS
LTy - §T- 2P TORONTO, ONTARIO,CANAD 14 CITY-ST-2P
ME [] 3 peLETe 24 TITLE CJ Change [ Addition
NAME KLEIN, HAIM 22 NAME
seeranomess | 234 EGLINGTON AVE E.#608 23 STREET ADDRESS
CITY-5T-2P TORONTO, ONTARIO,CANAD 2 4 CITY-ST-7P
TME 1] 7 DELETE 31 THLE [T change [T Addition
HAME KLEIN, VIKTOR 32 NAME
smeeraporess | 234 EGLINGTON AVE., STE. 606 33 STREET ADDRESS
CITY-ST-2IP TORONTO ON 34.00Y-51-2P
e W T DELETE 4170 T Ghange L] Addition
NAME KLEIN, HAM 4 2MAME
seeranoness | 234 EGLINGTON AVE., 606 43 STREET ADDRESS
CITY-ST- 2P TORONTO ON 4 CITY-5T 2P
TITLE ] oELETE 517TITLE [ change ] Acdition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2P
TITLE EJ DELETE 6.1 TILE [ change  [_J Addition
HAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY - 51-2IP B4 LITY-§T- 7P

es nol qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is fruc and accurate and that my sfgnature shall have the same Iegal effect as if made under oath; that | am an
Jsﬁee erggowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address.

14, | hereby ceriify that the nformatan supptied with this filing
indicated on this annual report ar supplemenial annua)
officer or dirgator of the corperatian or the reg
Block 12 or Block 13 if changed, or on an g

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



