FILED

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

CORPORATION DA DT O TN Jun 18 1997 8:00am
ANNL%;E/POHT OVISION OF SOMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

SHAROUBIM, INC.

P93000062671 (1)

R A

Principal Place of Business Mailing Address

7 SOUTH COUNTY ROAD P.0. BOX 103
LM BEACH FL %3400 PALM BEACH FL 334801031
3. Date Incorporaled ar Qualified 3a. Date of Lasl Report
09/02/1993 05/01/1996
sncipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
?5—| 650514844 Not Applicable
Suite, Apl. #, slc. Suile, Apt. 4, elc. ;
P P 5. Certificale of Status Desired O $8'75 Adailional
;l Fee Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
: E‘ Trust Fund Contribution Addad to Fees
e ., Country Zip Country 8. This carporation has liability for intangible tax under s. 19¢.032,
—] E‘ ;El :Tol Florida Statutes l:] Yos D Na
.9, Nams and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
SRFRAN, PAUL JR 81| ame
265 SUNNSE AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
 SUITE 204
*  PALM BEACH FL 33480 83

84| City

B85 Zip Code

FL

it SR

11.* Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submils this staterment for the purpose of changing ils registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by
agenl. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE [

Signatwie, lypad o printed namo o registered agon! and title if applicable {NOTE. Registerod Agerd signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD [] oeLese 11 11LE L) Change L] Addition &
NAME SHAROUBIM, GEORGE 12 NAME 3
staeer appaess | 1285 GATOR TRAIL 53 STHEET ADDRESS 3
QY- §t-2ip W. P. BEACH FL 33408 1A DITY- ST 77 &
TITLE [ ecere 21 0L O change L] Addilion €2
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 8- b 2. & CITY -ST-ZiP
TITLE U] DELETE 31 TITLE [ changs [ aadition
NAME 3.2 NAME *
STREET ADDRESS 3.3 STREET ADDRESS
CiFY-S1-2iP 3.4, CITY-51-ZiP
TILE 7 DECETE 41TIME [T change [] Agditien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P y
TTE [T peLete BTILE ] Chapge T Agaiition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS y / }7’7
CITY-§T.2IP 54 CITY-5T-21P L. f 37
'::;EE [T DELETE :; :}1::[ SO000 g& 0 l':i - g@mge 7 Afleiticn

-06/04/97-~01003--003

STREET ADDRESS 6.3 STREET ADDRESS w¥%330. 00
CITY-57- 2P 64 CNY-S1-71P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 113.67(3)(i), Florida Stalutes. | furiher Certify that the

information indicated on this annual report or supplemenal annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direciar of the corporation or the receiver or truslen empowered to execule this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 0 k 13 if changod, o

P R N Oy

v atjachmont with anjagdress.

PR S TSR A B A T T B B

S om /:ﬁ /Or\ Vo] .r.\f? > g e ADD



