FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT

1. Corparabon Hami

SHALVA, INC.

CORPORATION
ANNUAL REPORT

DOCUMENT #

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

PO4000062314 (7)

Mar 17 1997 8:00am
Secretary of State

AP RO

Froncipal Place of Business

& S

2812 NW 35TH ST 2812 NW 35TH ST
MIAMI FL 33142 MIAMI FL 331425269
us us
3. Date Incorparated or Qualified 3a, Date of Last Report
| 2. P .c,u}a! Place ol Business Mal\tn 61(:"65 4, FEI Number Applied For
:[ 3 L . - %tSKnYME B D 65'0521856 Not Applicable
Sule, Apt 7. el SteAn#ezc iti
v A ‘ . ' §. Cerificate of Status Desired O $8.75 Audtionat
;_;L, - 27 Fee Required

Mailng Agdress

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

Cily & St
— o TXM\,

el

T el e el M X

LS

8. This corporatian has liability for irgdngible tax under s. 189.032,
Florida Statutes vos [_) No

9. Name and Address of Currenl Heglstered Agent 10. Name and Address of New Registered Agent

'PALINSKY, IOLYA SN arey LRSS ERrRSTrom

2812 NW 35TH ST 82 StrWess) . Bogglumber is Not Acceptable) j

MIAMI FL 33142 /.rc? e Bre
83
84| City 85 o

[V dm FL ?.?/3.7
1. Pursuant 16 the provisons of Soctions 607 0602 and 607.1508, Flonda Statutes, 1he above-named corporation submiis this statement for the purpose of changing its registered

mm o buth inthe State of Florida. Such change was authorized by ihe corporation's board of directors. | hareby accept the appointment as registered

oflze o registoene
f ng of, Section

2/62/77

B 1.. r ,y i3 ml lllf i applcakle

(NOTE: Regstared Agent sigrature requirag when reinslating)

V OFFICERS AND DIRECTORS

12, o | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk bp [T okceTe TATILE [T hange [T Additon |5
haw: BOTIER, SHALVA 1.2 NAME 3
sty sness | 2812 NW 35TH ST 1.3 STREET ADDRESS T
civstap | MIAMEFL 1A QY -5T-2P &
TN [ ] OFLETE 21 TLE L1 changs ] Addition |2
NAw: 2.2 NAME
STREET ANDHESS 2.3 STREET ADDRESS
civstar | 2 8 5iTY-5T- 2P

i [T oELETE 31 TITLE T Change 1 Addition
hAM: 2.2 NAME
STREFT ADDYE 3.3 STREET ADURESS

R 3.4 CITY-§T-2IP
T T DELETE L1TITLE [T change ] Addition
HNAKE 4. 7 NAME
BIREE 1 A3 4.3 STREET ADDRESS
CIY-§)- A 44ITY-ST-2IP
1L [T DELETE 517MLE El change [ Adsition
NeME 5.2 WAME
STHEFT A 5 5.3 STREET ADDRESS

IEELLAS NG PR SA4CITY-ST-2IP

| |RERNEE 61 TITLE Tl change L Addition
N 62 HAME
STRELY AN .3 STREET ADORESS
Cly-5T-20 6.4 GITY -5T-2IP

14, 1 a0 herety coruly that

| o an officer or ereclor of the corpoarahon or the r

‘

SIGNATURE:

‘e nformalion supphed vt s Ting does nol quanty for the exemption stated in Section 118.07(3)1). Fiorida Statdtes. | further certify thal the
wornation ndicaled oo this annual report ur suppiomental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
ewer o trustee empawered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name

" SIGNATURE AND TV H'Pnlm p & Off SIGNING OFFICER OR DIRECTOR

Diaytrne Friore #



