. PROFIT
N CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # KB84229 9)

1. Conporation Name

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertharn
Secretary of Statz

DIVISION OF CORPORATIONS

SHEZ, INC.
 Malling Adcress

ARG O

Frinicipa’ Piase of Business

14020 SW 56 TERR 14020 SW 56 TERR
MIAMI FL 33183 MIAMI FL 33183
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e e 04/28/1989 08/14/1995
2. Principa' Place of Busriess 2a. Mailing Address 4. FEi Number Applied For
) ) I 650113254 Not Appicabio
Suite, Ap & eto. ~ Suite, Apt #, et §, Cortifcate of Status Desired 0 $8_75 Add.ilional
”J, ) L - ] ?_‘.’J Fee Reqguired
| City & State | City & State B. Election Campaign Financing 0 $5.00 May Be
23| e | ) Trust Fund Contribution Added o Fees
G | Gountry T Cou ey B. This carporation has liability for intangible tax under s 199.032,
zil ~ 25] ~ 30 Florida Statutes [ ves ONa
I e Namé_ind_ﬂx’i?aj%g‘_pl Current Re 78_7@971\7@;!!:” - 10. Name and Address of New Registersd Agent
81 Name
CONTRACTOH. SHEHZAD B2| Street Address (P.O. Box Number is Not Acceptable)
14020 SW 56 TER -
MIAMI FL 33183
84| Cily FL ]ss Zip Cods

(11 Pursuant to e provisons of Seclons 607 G502 and 607, 1506, F lorida Stalates. the abawe named gorporation submits this slalement for the purpose of changing fls registered office
or regstered agent, or both, in the State of Flodida Such change was autharized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
faniliar wilh, 8% accept the obligations of, Section 6070505, F lorida Statutes.

SIGNATUFE [ . S
| R byt o it ted i O Thrk b g athe o MNOTE Rugesterrd Sgont sgrutiure Bopiect when ranstal ng DATE ’u:,‘
| 12. o _ OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iy 12 4
TF D Xn{ms FRET: Pﬁé.f/ﬂ/ﬁ’f {1 Change ﬁiAddizior. =
Nt CONTRACTOR, SHEHZAD T2hade NATrI A § HIowhy _ 3
SIHEHT ADDAESS 14020 SW 56 TER 13 STHEET ADDRESS IS’IO- S0, J'{ JTRG"E}" oy f FA . o
porestee L MAMIRL ; 14C11Y-51 2P 33173 |&
it (] DELETE 2 1IN [] Change [ Additon | O
RTTS 2 2 HAWE
STHIFD ALY KRS 23 STREET ADDRESS
R o 240151 7P
TITLF ] DELETE 3 1TILE [ Change [ Agdition
HAM: 3 HAME
STRLE T AZDRESS 33 ST3TET ADDRESS
| CHY-Sa e NR4TIV-SI-2P
T [ OreeTe 4 1TIILE [ Change [ Addition
INE 47 NAME
SIFEED ADIRTSS 43 SIFEET ADORESS
bonvst e e _ 440I17-81-21F
I [ DELETE 5 1TLE [0 Change [ Addition
HARY 52 NAME
SIEEF 1 ATBRESS 53 GIREET ADDRESS
Loy | e ) _ 54 Cor-§l-2IF
T [ DELFIE 5 1TT.F [] Cnange  [] Addition
ran B2 NAME
SR ADURESS 63 STREET ADDRESS
L CiTY-SI- 2k J o €4CiT-5)-2IP

aticn suppiod with this fing is voluntarly femished and doss not qualty for he exernption staled in Section 119.07(3){K), Florida Statutes. | further
ertify thet the infurmation inchcated on thes annaal report o supplemental annaal reporl is true and accurate and that my signature shall have the sarme legat effect as if made under
ol that | amean offioer on drector of he corpgration or the receiver or Trustes empowered to éxecule s repont as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changocﬂ or on an altachmient with an address. \
[}
SIGNATURE: /)9 ﬂ;/\"“‘* POV SR o %’l /§, %(Jo.p D;i";‘m WA

PED ?q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T
A S Aee a2 M .- 2 m a4 A oa

4. |1 d herely certify that the infor




