FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Sacretery of State

DIVISION OF CORPORATIONS

1. Corporaion N

DOCUMENT #

P93000078839

ame

SHANDLER ENTERPRISES U.S., INC.

880 NE 69TH ST
SUITE 115
MIAMI FL 33138
us

Principal Plzce of Business

Maiting Address

880 NE 69TH ST
SUITE 115
MIAMI FL 33138
us

DA

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

11/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B\ Z80 MEF. ¢ It S, ] FEN.E. LG8 S7 95-4236189 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
};IJ;J)'L / /5’ ;] J;AJ?'.& /.,‘S? 5. Certifcute of Status Desired a Fee Required
City & Sate P City & State - 6. Electio ' Campalign Financing O $5.00 tlay 8e
E\ tH et f e E_l /)4/,?,«. & s Trust Fund Contribution Added to Fees
Zip 7 Couniry Zip s Country B. This ccrporation owes the current year {ntangible 8(
;ﬂ J3i3¥% |—2;| [ E‘ 23 /35 |§E| uS Personal Property Tax. Clves  [#No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
SHANDLER! DIANE 82] Street Address {P.O. Box Number is Not Acceptable)
.0. Box Num cce
880 N.EBITH ST. P
SUITE 115 B3
MIAMI FL 33138
84| City

FL—‘85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bath, in the State ¢* Florida. Such change was ithorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. . am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

Signature, typed or printed nai ve of regislered agent and tills if applcable

{NOTI : Registered Agent signature requ red when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TME P O DELETE 11TTLE [JChange [ Addition
NAME SHANDLER, DIANE 1.2 NAME

sweeTanoress| 880 NE 69TH ST STE 115 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 14 CITY-5T-2IP

TME O peLETE 24 TMLE [JChange [ Addtion
NAME 22NAME

STREET ADDRE S 235TREET ADDRESS

CITY-ST-2P 2.4 OITY-ST-2P

TITLE [ DELETE 31TITLE [[JChange [ Addition
NAME 32NAME

STREET ADORE S 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZPP

TITLE (O DELETE 41 TITLE [JChange [ Addition
NAME 42 NAME

STREET ADDRE'SS 43 STREET ADDRESS

CITY-ST-21P 44 CTY-ST-ZP

TIME [ DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZP

TME [ DELETE 81TITLE [JChange [ Additien
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-8T-2PP

14. | hereby certify that the infarmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c=rlify that the intormation

indicateéd on this annual report cr supplemental z:innual report is true and accurate and that my signat. re shall have th.: same legal effect as if made ur der oath; that | ism an
officer o director of the corporation or the receivar or trustee empowered to ¢xecute this report as reguired by Chapter 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed or on an attach pent with an address, with a | other like empowered.

Dot SHadpies %/22/ /é‘?

@wé 4%
SIGNATLRE AND ED OR | RINTED NAME OF SIGNING OFFICEF OR BIRECTOR

SIGNATU

305-75C-/135

CR2E034 (11/98)

Dale Daytme Phone #




