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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _‘
Katherine Harris
Secre:afy of State
DIVISION OFF CORPORATIONS

DOCUMENT # F77876

1. Corporation Name

S.H.E.K. INC.

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 037 ***150.00

IOEMRARSAMMRRCRRALMARTA

9655 S DIXIE HWY 9655 S DIXIE HWY
STE 315 STE 315
MIAME FL 256 MIAM FL 33156 DO NOT WRITE N THIS SFACE
us us 3. Date !ncorporated or Qualifed
04/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap>lied For
21] 26 53-2188009 to: Applicable
Suite, £ipt. #, etc. Suite, Apt. #, etc. iti
ute. £p e wie. A o 5. Cerfifcate of Status Desired [l $8.75 ﬁ.dc!lt;onal
'51 ;I Fee Rejuired
City & titate City & State 6. Election Campaign Financing . $5.00 may Be
23] 28] Trust Zund Contribution Adged 1> Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
m H EI I—:El Perso1al Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FRIEDLAND, MAURICE
9555 S DIXIE HWY. STE 315 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
’
MIAMI FL 33156 83
84l City FL )35} Zip Code

11. Pursuaint to the provisions of S actions 607.050: and 6071508, Florida Statiit
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corpor ation’
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

es, the above-named corporation submts this statement for the purpose of changing its -egistered
s board of lirectors. | hereby accepl the ap)pointment as reg istered

SIGNATURE
Signature, typed or pnnted n. me of registerad agen and title  applicabie {NO"- E: Registered Agent sgnature req ired when reinstating’ DATE
12 QFFICERS AN ) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS 4AND DIRECTORS IN 12
TLE PD i1 DELETE 11 TTLE [IChange  {]Addition
NAME KAPLAN, HARVEY 1.2 NAME
STREETADDRI 83 5 AUGUSTA COUHT 1.3 STREET ADDRESS
CITY-ST-2IP NEW CITY NY 1.4 CITY-§T-2P
TTLE [T DELETE 21TMLE CcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST7-2IP 2.4 CIY-ST-2IP
TME [ DELETE 31TME [JChange (] Additicn
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-21P
TIMLE [ DELETE 4.1 TITLE [dChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-ZIP
TME [ DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-S7-ZiP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [C1Change ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS.
CITY-ST-ZiP 64 CITy-ST-2P

14. | herety certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cetify that the intormation
indicated on this annual report or supplemental .annual report is true and accarate and that my signature shall have the same legal effect as if made ur der oath; that 1 .am an
officer ar director of the corporasion or the recei er or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block - 2 of Block 13 if changed, or on an attact ment with an address, with zIt other like empowered.

\

SIGNATURE: %ﬁm%"“ D NAM

dhalii 94 L3g - 1463

0228240

IGNING OFFICEI! OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




