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

PROFIT Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # J13137 (1)

1. Corporalion Name

SHNAIDERMAN & SHAVIN, INC.

000 O

Principal Place of Business Malling Address
% GREGORY SHNAIDERMAN % GREGORY SHNAYDERMAN
505 N.E. 189TH ST. 505 NE. 189TH ST.
MIAMI FL 33179 MIAMI FL 33 78-3909
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 592674851 Not Applicable
Suite, Apt_#, elc. Suite, Apl. #, etc. iti
Y P el vie. Ap o 5. Certificate of Siatus Desireg D $B'75 Ad@honal
22 _z;l Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution || Added tc Fees
Zip Country Zip Country 8. This carporation has liability fog grangible tax under s. 199,032,
zl 25 El EL Florida Statutes %es D No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHNAIDERMAN, GREGORY 81| Name
505 NE 189“" STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33179

83

85| Zwp Code

84| Cny FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hercby accepl the appointment as registered
agent. | am tamihar wilh, and accepl the oblhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signalee. typed or printed nayne of reqstonpd agent and litie " appl.eak:le [KOTE. Regeitetad Agent signature required when feanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD T DELETE L1TILE [JChange T Aadition
HAME SHNAIDERMAN, GREGORY 12 NAME
sireet anoress | 505 NE 189TH ST 1.3 STREET ADDRESS
CiTy-$1-20p MIAMI FL 1.4 CI1Y-5T-2P
THILE V8D {77 DELETE 21THILE [T change ] Addition
NAME SHAVIN, SUSAN 22 NAME
gTreer anoness | 905 NE 189TH ST 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2, 4 CITY-ST- 2P
TLE T peLete 31 TITLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-ZP 34.CITY-S1- 2P
TITeE [T oeLeTe A1THLE T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CIY-$1- 2P 4.4 CITY - §T-2IP
TITLE [T DELETE 5.1 10LE " change [ Addition
NAME 5.2 NAME
STREE] ADURESS 5.3 STREET ADDRESS
LITY-5T-21P 54.CITY-51- 2P
T [J peceTe 6.1 TITLE “ [OJchange [T Addition
NAME 6.2 NAME
STAEET ANDRESS 5. STREET ADDRESS
CIY-5T-2P B4CTY-5T- 2P

14, | do hereby certify that 1he information suppled with this filing does not qualify for the exempton stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the
information indcated on this annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oaib; that
1 am an cfficer or dwector of the corporation or TRE TSR iver or truslee empowered to execuls this report as reguired by Chapter 607, Florida Statutes, and that my name

appears :n Block 12 or Block 13 i changed 71 attachment with an address. gas)
glnMATllzﬂf.—,(ﬂ,————f—ﬂj—r/ < ; Wan Nhnei'm DefN-OGR STz <y

CR2E034 (3/96)



