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

innimna™ | Apr 08 1998 8:00am

CORPORATION
Secretary of Stale

oo o oons Secretary of State

PQCUMENT # P93000078839 (6)
SHANDLER ENTERPRISES U.S., INC.

Principal Place of Business Mailing Addrass ”II”I""I II‘II I"N IIm II"I "mll"”l"l 'I'I"I‘II II’I“H”III

WPEGQTHSTSUTEII" WWEGQTHSTSUITE'IW
MIAMI FL 33138 MIAMI FL 33128
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/16/1993
2. PFrincipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 954236189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
AP ¢ wie. Ap © 8. Centificate of Status Desired d $8'75 Adaitional
;;l Fese Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] 33[ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SHANDLER, DIANE Name
880 N.E.6ITH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 115
MIAMI FL 33138 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept Iha obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Signature, typed of prnted name ol regstered agent ars Wtle |F applicable (NOTE Registerexd] Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P OJ oewete 11 TIRE [JChange [ Addition
I wame SHANDLER, DIANE 1.2 NAME
| sweeacoress | 880 NE 69TH ST STE 115 1.3 STREET ADDRESS
: Y- §1- 7P MIAMI FL 1.4 CITY-$T- 2P
| yme [T oeLeTe 21 TILE [ Change L] Addition
: NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 29 2 4 CTY-5T-2P -
TILE [T oeLETE 31 TITLE [ crange ] Addition
B WAME 32 RAME
¥ | STReEr ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP
WTLE [T oecete 41TITLE LI Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cimy- 1. 2P A4 CY-ST-2P
TME [T DELETE 51TiILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§T- 2P 54 CIrY.ST-21P
TITLE [T oeLETe 6.1 TTLE [ change ] Addition
NAME ] ‘ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P B4 CITY-5T-2P

14, | hereby certi!z that the information suppliod with this filing doos nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indieatad on this annual report or supplemental 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 diractor of the corporalion or the receiver ar trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachmopy with an address
SIGNATH@;«_M/ - Dave $Cosiam. w o S Sae a1 2




