FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Sandra B Morlham

Socretary ol State

DIVISION OF CORPOBATIONS

1996
DOCUMENT # P93000071034 )

. Corporation Name

SHAIKA VENTURES, INC.

O A O

3a. Date of Last Report

12/26/1995

Mating F:dr'fre:'-?. I
10704 SW 113 PLACE
MIAMI FL 33176

Principal Place of Business

10704 SW 113 PLACE
MIAMI FL 33176

3. Dale incorporated or Qualfied

2. Principal Place of Business 273- Muaiil gy Addiass 4, FEI Number Appied For
F\ ~ 26] . o 65'0441414 Nat Appl catile

Suite, Apl. ¥, etc Sime, Apt K, elc $8.75 Additional

EI 2_ﬂ Fee Required
Crty & Sta &. Election Campaign Financing

City & State T B o . Elect ‘ $5.00 May Be
'EI 23] Trust Fund Contribution 0 Added to Fees

Zip Conantry e tax undler s 199.032,

5. Cenifcate of Status Desired 1

Coantry

i 8. Ttus corporation has liabitty for mLi ik

24 El 29] ;GJ Florida Statutes [] Yos ENO
9. Name and Address of Current Registered Agent 10. Narme and Address of New Reglistered Agent
T T ' - 81| rome : B
NONES, RAFAEL L 82| Sireat Address (2.0, Box Nurmiver is Not Acceplable;
1985 N.W. 85TH COURT, S #201 )
MIAMI FL 33172 83

84| Cy ' [ss
. ) FL
11. Pursuant Lo the provisions of Sections 6070502 anel 607 1504, Fionda Stan “the & ove nened G )r[n’)r(m(-n sULn It s statamant for the p. rpose of changing its registered office |

or registered agent, or both, in the State of Flonda Such cha e was aammr W by the corporahon’s board of creclors | herety ascept the appointment as registered agent. Lam
famibar with, and accept the oliliganoes of Secton Gy 0605, Flondd Statute

l Z2ip Code

SIGNATURE R i
[l F“J;j"' Es\, 3 ) b " DATE E'?

2. 13. ADDITI IONS’CHANGE.‘J 10 OFFICER:. AND DIRECTORS N 12 =]
K - IREIr [ Change  LJ Addton g

NAME SHAIKH, NAZNEEN G 12 NAME &

singet anoness | 148685 SW 104 ST, #13 13STREET AD IRES S a

CITY-S1- 2P MIAMI FL 33196 ) ADI-ST R &

TilLE ) [ oeLeTe aone | B [ change | ] Addiion | ©

NAME 22 KMt

STREET ADDHRESS 2A5THEET ADDRESS

CITy-ST-2IP - o Mraomestear

THILE [ DELETE 11 TIILE [ Change  [] Addticn

NAME T7RAM:

STREEY ADORESS 37 ke BLORISS

oy - ST-2F D i ERLUARIE o O

TILE [JoeLets 1TITE (7} Change CY Addhan

NAME 47NAME

STREET ADDRESS 455IHLFE AL IRESS

CiTy-S1-2P o gAstmesi-ae | N -

TILE [ DELETE 5 1TITLE [ Charg: [ Addibion

NAME 52 NAME

STREET ADORESS 53 STRER[ ALOMESS

CITY-§7- 2P 540175 - NP

WILE ] OfLETE € 1TIILE BDDDD i ng‘}‘gﬁhg~ ] Addition

WAME 52 NAME —-06/11/96--01 isT—47

STREET ADCRESS 63 SIALED ALDMISS #9225, 00

CITY-51-2IP B4CITY -5 2

14. | do hereby certify thal thg nfarmatior suppact with lris filing s wolintasly fornished and Goes ot gully
anr, nl ripcnt o <u[;nlc 1ieal 1\ aniioal
nl

foar the exert pt\:m stated in Section 119.07(31k;, Florida Statutes. | further
porl F troe ancd accurate and that my sgnature shall have he same iegrir efoct as if mada und
Hoeeraed 0 execate this report as r;q lire by Chagiter 607, Flonda Statutes, and that my nanm

carldy that the information indcats
cath, that | am an oficer or o
appears in Block 12 or Block

SIGNATURE: £

o s
ar of the covpi
fohiaager] or ooan atbathees

%K I an adelress

o Sl NAZNEEN SHAIKH
E'AND TYPED O FAINTE! OF SIGHING OFFICER OR DIHECTOR

R
\

WAL G o

SIGNA




