LE R

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mwmosr.ifs;agoz;;::noms Secretary Of State

POCUMENT # P93000069839 (7)

Corporation Name

A SHADE ABOVE, INC.
Principal Piaca of Busmass Maling Addiess l III“III m m" H"l Ilm "m "m Iml m’l ,I I“N“ Iml !I" ,",
5000 SW %0 CT 5000 SW ®0 CT
MIAM) FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 10/07/1993
2, Principal Piace of Business 2a, Mailing Address 4. FE1 Number Applied For
;ﬂ 28] 650454411 Not Applicable
Suite, Apt #, elc. Suie, Apt 4, alc i
-—1 P . e 5. Certificate of Status Desired A $8.75 Additional
22 ;ﬂ Fee Required
City & Sate Cily & Stata 6. Election Campaign Financing $5.00 May Be
a e 2—8_1 Trust Fund Contribution Added 1o Feas
Zp Country | 2 Country 8. This corporation owes or has paid the current year Intangible
24 25 e 29] ?61 Personal Property Tax due June 30.  [lYes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASADO, ALl S 81] Name -
1
$000 SW 90 CT B82{ Strael Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165
83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpase of changing its registered
aoffice or registared agent, or bolh, i the Stale of Florida Such change was authorized by the corporaton’s board of directors. | heraby accept the appointment as registered
agent. | am lamiiar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE ____ e e
Signature. typad of prnted Pams of tegetorsd mygent &ndd Wlic 4 appicithic {NOTE: Registered Agant signatura required when reinstating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o R W (VY4 T1TLE [Tchange L) Addition
NAME CASADO, ALl §. 1.2 NAME
sweeraporess | 5000 S.W. 90TH COURT 13 SIREET ADDRESS
CITY-S1- 1P MIAMI FL 1ACITY-ST-21P
TILE 1] DELETE 21TITLE [T Change [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2IP 2 40Y-§1-2P E )
TLE "I oeLETE 31 TALE [Tonange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . o 34.CITY-$7-2p
s [T oecee 41TIMLE [Jchange  TJ Agdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- ST 2IP o 440HTY-ST- 2P
TITLE LT OFLETE 517MLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
LAY -ST- 2P . 54 CITY-51- 2P
THE [T DeLeTe 61 TITLE [J change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2P 54 CITY-ST-21P

ALY I heraby cellifz that the information supphed wilth this filtng does not qualify for the exemption staled in Section 119.07(3)i), Florida Staiutes. | further certify thal the information
indicated on Ihis annual report vpplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpdfationy or the re o empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d chafiged, of g an a

SIGNATURE: __\ A «gﬂlg S (usads Y395 zox-tu-3;

~f Y 4 o
BIGNATU ED NAME OF SIGNING OFFICER O MRECTOR Date Dayling Prond ¥ OB

CR2E034 (10/97)



