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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Ee 0

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F54268

1. Corporation Name

SHAMIRA - POMPANO HOLDING, INC.

234 EGLINTON
SUITE 606

Principal Place of Business

AVE.. EAST

TORONTO. ONT. CANADA 204366255

Mailing Address

234 EGLINTON AVE.. EAST

SUITE 606

TORONTO. ONT. CANADA 204366255

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90153 046 ***150.00

KRR AWRSW AN

DO NOT WRITE IN THIS SPACE

3. Data Incomporated or Qualifed

11/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2‘6‘ 98‘%56568 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. 5. Certifcats of Status Desired O $3_75 Ad({lhonal
?21 El . Fee Required
City & State City & State 6. Election Gampaign Financing o. $5.00 May Be
23 ;‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
;{I E;{ El [El Personal Property Tax. O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

KLEIN, SHAMIRA
C/0 BEDZOW, KORN & KORN P.A.
20803 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180

"Blawuca Wlean

AZIE

82

s B Aen WO % Resanand 10

83

100 Soubapast Znd Sreet

2S00

84

Ciwwl@

85

FL || 8372,

agent. la

SIGNATURE

ifh, anchaccept the obligations.of, Section 607.0505, Florida,Statutes.

m familig t! /t]
Signature, ty#8d or printed name of regisiered aghnt and tile if appiicable.

A Clean, £59 .

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation stbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1 -26-99

(NOTE. Registaled Agent signaure required whan reinstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN,12

12. OFFICERS AND DIRECTCRS 13.

TITLE [] ] DELETE 14 TILE ;P A CLEY N . OChange B Addition
NAME KLEIN, HAIM 12NAVE HAMI .

sreeTaooress| 234 EGLINGTON AVE,E.#606 13 smreeT aooress | 1OO SE Ind W ! Suke 3500

CITY-ST-ZIP TORONTO, ONTARIQ,CANAD 14 CITY-5T-2P MAG L FLORADA 2130

TITLE DP T DELETE 21 TME ! [iChange [ Aadition
NAME KLEIN, VIKTOR : 2.2 NAME - - - - . -t
streeT aporess| 234 EGLINGTON AVE., STE. 608 23 STREET ADDRESS

CITY-ST-ZIP TORONTO ON 2 4 GITY-ST-2P

TITLE VP ] DELETE 31TME [JChange [l Additien
NAME KLEIN, HAIM 32 NAME

staeetaooress| 234 EGLINGTON AVE., 606 3.3 STREET ADDRESS

CITY-5T. 2P TORONTO ON 34 CITY-ST.ZIP

TTLE [ JDELFTE 41TME CChange  [1 Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-51-ZP 44 CITY-ST-ZPP

TME 1 DELETE SATME CJcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-ZP

TME (1 DELETE 6.1 TITLE [Change [ Addilion
NAME 82 NAME

STREET AUDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP B4 CITY-$T-2ZIP

14, ! hereby cerify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annuat report is true and acc
officer or director of the corporation or the receiver or trustee empowereg4c

Block 12 or Block 13 if changed, or on an attachment with an addrgss#

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
od that my signature shall have the same legal effect as if made under oath; that | am an
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in

0558460

CR2EQ34 (11/98)

Date Daytima Phone #



