FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o asm 1 Apr 24 1997 8:00am

PROFT
CORPORATION .
ANNUAL REPORT eyl e Secretary of State

DIWISION OF CORPORATIONS

O

1997
DOCUMENT #

1. Corporation Name

SHWEKY FINANCIAL SERVICES, INC.

e ——————— |

88 NE 125TH STREET, 4237 685 NE 125TH STREEY. #237
N, MIAMI FL 33179 N. MIAMI FL 331615500

gé—. Date Incorporated or Qualificd 3a. Date of Last Reporl

- |8 Pincipal Flace of Business ‘,,,,_,_T';?a. Malling Address 4 FEINumbar f\P_pll‘E‘E?’_ﬁ
et B | R 65-0116679 |Mot Appicabic.
. Sulte, Apt. #, atc. Suile, Apl. #, elg. i
—-—I g [ P 5. Certificate of Status Desired W] $8'75 Add.menal
2 27] B ~ Fes Required
. City & State | City & State 6. Eiection Campaign Financing $5.00 May Bs
e ;3-1 e i“,, o Trust Fund Conribution 0 Added to Fees
’ Zip Country | Zip | Country B. This corparation has liability for intangible tax under s 199.032,
24] ] ] o | Foidasiaules Oves [Ino ]
9, Name and Address of Current Registered Agent S R— 10. Name and Address of New Reglstered Agent
SHWELY, SEYMOUR 1] Hame
4 —
868 NE 125 BT SU"E 237 82| Streetl Address (F.0. Box Number is Not Acceptable)
N MIAMI FL 33161 )

84| Ciy 8%| Zip Code
FL ||

11, Pursuant Lo the provisions of Sections 607.0602 and G07.1508, Flonda Slalules, he abovenamed corporalion submits this slalement for Ihe purpose of changing ils registered
office or registered agent, or bolhy, in the State of tlorida. Such change was aulhorized by the corporation’s board of direclars | hereby accept the appointrment as regislered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

i) T Toalr

st gt med L A icAta

WY kv Ao wiealans feqires vien
12, OFFICLRS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T T T e e T T T T Chenge L) Addion |
HAME SHWEKY, SEYMOUR 1.2 NAME
swreeT anokess | 666 NE 125TH ST., #237 13 S1REET ADDRESS
CITY-ST-2iP N. MIAMI FL o ) __ Ratioy-si-me
TITLE Tl otien ZITILE ”ﬁ T thange [ Addition
NAME 2 2 KARE
STREEY ADDAESS 23 STREET ARDATSS
CiFY - 6T-21P - ) 7 4C0Y-51-2p
Tme R B wome Tl Change L] Addifion
NAME 3.2 NAME
STREET ADDRESS A3 SIREET ADDRESS
om-S1-21p o o 34 OTY-ST-27
TIILE LT oecere A1TNLE [ Cange L] Addnion |
NAME 4 2 NaME
STREET ADDRESS 43 STHEET ADDRESS
Civy-ST-2ip 44 CY-S1- 2P
miE e e T N Bt o LT Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2iP 54 CNY-51-2IP
TirLE A [T beveic §11MLE - [T Grange L] Adidiion |
NAME B2 NARL
STREEF ADDRESS 63 STREET ADDRESS
GIFY - §1- 2P L sacm-stap

14, | do hereby certify that the information suppled with this filing doos not gualify for the exemption slaled in Section 119 07(3)(). Florida Statutes_ | furlher certily thal the
information indicated on this annual report of supplemental annual reporl 18 true and aceurate and that my signature shall have the same loga) effect as it made under oath; that
1 am an officer or director of the corporation of 1he receiver or Irustee empowered to cxecule this report ag required by Chapter 607, Tlorida Statutes; and that my name
appears in Block 12 or Block 13 if changed tachment with an address,

e
1
I:al

Z/f%eemcs/u " 308 99/

ME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE: ____

..ol gl 2l
IRE AND TYPED OR pﬁe

CR2E034 (9/96)



