FILE NOW: FILING

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHALVA, ING.

Prircipal Place of Business

2012 NW 35TH ST
MIAMI FL 33142
us

Mailing Address

2812 NW 35TH ST
MIAMI FL 33142
us

AN WDIE IR i

3a. Dal

3. Date Incorporated or Oualified

08/24/1994

2. Principal Place of Business

1]

-

2a. Mailing Addross

4. FEI Number

Suite, At #, et

Suile, ApL. #, elc.

. 08/03/1995

) 77$737.-i5 Addiional

sof Last Repart

Applied For

Not Applicatile

- I 5. Coertificate of Status Desired ’
22| 27 ‘ ° o Fee Required
Cny & State | City 8 Slate 6. Election Campaign Financing [ $5.00 May Be
’El 2s-| o Trust Fund Gontritaution =1 AddedtoFees
o Zip Country 0 | Country 8. This corporation bas hahjityor intangible tax under s 199.032,
2:\ E‘ 5\ ] 3cT| Flonda Statutes Yoz []Na
- 9. Name and Address of Current Registered Agent o 10. Name end Address of Rew Registered Agent
81| Name
PALINSKY, 10LYA 82| Sveol Address (PO Box Nuniber s Nol Accopiaoig)
2151 NE 155TH ST Rl N SETH L7 |
N MIAMI FL 33162 83
84| Cuy T T T Tes | zmpCade
1/78my _FL Sl SN

11. Pursuant ta the provisions of Sections 607.0502 and 607.15608, Fiorida Statutes, the above-named corporation submits This stalement for the parposa of changing its registered offce
or registerad agent, ar bath, in the State of Florida. Such change was authanized by the corporation’s board o directons. 1 he:ehy accept the appaintrment as registered agent. 1 am
famil ar with, and accept the obligations of, Section 6070505, Florida Statules.

appears in Block 12 or Block 13

SIGNATURE: _*—

14. | go hereby cerify that the informatian supplied with ths fiing is voluntarily furnished andt does not quatfy for the exernption stated in Section 11207
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and taat my signature shal have the samie legal effect as if mada under
oath’ that | am an officer or director of the corporation or the recever or trustes empowered to exacute this renorl as required by Chapter 637, Flonda Statires; and thal my name

d, or on an attachment with an address.

SALNYE BOTrENC

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

PIE Y o

SIGNATURE e e
Signature, typed or printed name of registeced agrat and el iF apphoal de (NOTE" Regastered Agent Smature el dwbis fed shas ye [ATL

12. OFFIGERS AND DIRECTORS 13, B O OFFICERS
e D CJotiene 11TE T

NaE BOTIER, SHALVA 1.2 NAME

swertanoress | 2812 NW 35TH ST 1.3 STRELT ADORESS

CIIY-51- 2P MIAMI FL 14CITY ST 21 B S F Yo

TIILE [ OELETE 2 1TILF [] Change [ Additan

NAME 27 NaME

STRECT ADDRESS 2 1SIREET ADORESS

CilY-SI-2P 2800y o o

THILF [ DELETE 4170

NAME 32NANE

SIREE] AUIRESS 33 SIKEET ADURESS

CiTy-SI1-7P saemy-stge 1 o

TIILE [] DELETE 4170

NAME 42 hAME

STHUET ADORESS 43 STREET ADCRESS

CY-51-2P o aaemy s e | o S

TI1LE [ ] DELETE 51TILE

NAME 52 NAME

STRFET ADDRESS 53STREET ADIDRESS

CilY-ST- 2P o Rseomvsewe | S

TITLE [ DELETE 6 1 TiILE

NAME B2 NAME

SI4EET ADDRESS 63 ETALET ANDRESS

GHTY-SI- 2P | sa0imy-51-7p -

T D Chage ) Addion |

C [ Cmawe [ Adtor

T cange [ Addtion

T O Cnange [ Adgtion

ki, Fiorida Statutes | futher

CR2E034 (12/95)




