FILE NOW: FILING FEE AFTER MAY 115 $225 00
o

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P93000008948 (0)

1. Corporalon Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

SHEBLO CORP.

F'ri-.:_;i;;;d F;Ln(_.-e' of E-igll_--r;a;':;\;s. o i‘dd-\.lmc; Addfesa
5125 NW 77 AVENUE 5125 NW 77 AVENUE
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prngipal Place of Rusiness 2a. Mailng Address 4. FE! Number Applied For
21| 7 I L o 650393485 Not Applicable
e At 8, el - Sute Apl . exc 8. Certificate of Status Desired (| $8.75 Adc!ilional
22[ 7 g7l - Fee Required
| Cny & State - City & Stats 6. Election Campaign Financing O $5.00 vay Bo
23| ) 28] Trust fund Contribution Added to Fees
| iy - Couny | 7 | Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 20| 30| Florida Statutes 0 Yes [No
' 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Nanme
SHIEKMAN, STEVEN 82| Suoot Address [P.O. Box Number s Nol Acceplabia) .
5125 NW 77 AVENUE s
MIAMI FL 33166 83
(84 City FL 85] Zp Codo

11, Fursuant to the provisions of Scctions 607,0609 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
O T e agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farnil ar with, and accep! e obhgations of, Section 607.0605, Flaida Statules.

SIGNATURE

CR2E034 (12/95)

T W T P Sy N S PRy Sy SR T et d Agait st ne res i wiber ranetarg " TATE
| 12. T OEFICERS AND nqu_(_)_r_zs_ - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ Cioiee 11TiLE O Change [ Addition
b SHIEKMAN, STEVEN 1.2 AN
siwirtaonrns | 5126 NW 77TH AVE 13 $IHEE] ADDRESS
| onstae | MAMIFL 14CITY-ST- 2P
T VP [C DELEE 2 1TMLE {0 Cnange [ Adddtion
LAk SHIEKMAN, PAUL 22 NAME
sl snokiss | 5128 NW 7TTH AVE 23 STREET ADDRESS
Civsise | MAMIFL 240ITY-S1-2¢
li [1 DELETE 31TMF [ Crange 7] Addition
KAt 32 NAME
SHE T ADDR: G 33 SIKEET ADDRESS
L o e e e ] BAETY ST DE
1ILE [J DELETE 4 1TIE [0 Cnange [} Addilion
KAt 49 NAME
STALHT ADLRE 3 43 SIRET ADDRESS
T L _ 44 CIY-ST-2P
Wi [ DErETE 5 1TILE [0 Change [} Addilion
[ 52 NAME
SIREH ALDSESS 53 STREET ADDRESS
L Gl o L e e gACTY ST L
1°LE [} DELETE 6§ 1TME [ Change  [] Addition
L] 62 HAME
STREE ADDRESS 63 STREET ADDRESS
e85 712 64 CITY-8T- 2P

14, | da heretry cortity that the information supplied with this fing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
cerlify that the infonnation ndicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal L am an officer or direg on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appie s in Block 12 o Bock 1 an attachment with an address

SIGNATURE: ) ARD TYP DOhWWGOFHCERMMRECmH“ . ’ 3/\? D«(?‘ T CapeeProe ¥




