~~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

C()f‘iPOHAT ION b “. Sandra B. Mortham
ANNUAL BEPORT TR A Secretary of State Secretary Of State
1997 i DIVISION OF CORFORATIONS

' DOCUMENT # P94000070515 (9)

1. Corporahon Niene

SHIMA IMPORT, CORP.

MR

" Mailing Address

%‘zsrm 54TH ST, _ 326 WW S4TH 8T,
IAMI FL 33168 MIAM FL 331884807

”F’nm(:ﬁium F’l;;rr"i: of Business

3. Date Incorporated or Qualified | 3a, Date of Last Aeport

02/18/1896

””72-._-#'““(::1-& At Place of Business

2]

T [ 28 Maiing Address /& FErfonber Applied For
) 7937 M. S ]‘f J‘/ 650521834 Not Applicabis
7’

Suite, Apl #, elc.

Suite: .A,’J' Woole

o &, Certificate of Status Dasired ] $8'75 Additional
22 e ;7] Fae Raquired
o CyESee T Gy & Swle 8. Etaction Campaign Financing $5.00 May B
- “ . F‘ . . y Be
23l S 2_@ ______ IRme - 'eﬁ. . Trust Fund Contribution O Added to Fees
A Gty AL Country 8, This corporation has liability for intangible tax under s. 199.032,
gg_] o N 25_[ e 29] 33 { ‘L 30 Flarida Statutes OvYes o
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MACEDO, CARLOS B1| Narme
8870 SW 40TH ST. #3 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
B4| City FL 85| Zip Code
L Parsuant 10 the prosisions of Sechions 60070502 and 607.1508. Florida Staltutes, the above-named gorporation submits this staternent for the purpose of changing its registered

registeredt agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
Fam famibar vatl . aned accept the obligations of, Section 607.0505 . Florida Stalutes.

SIGHATURT

o g Pt ol e e A B e anpieabie T T RIETE Regieioed AGent mgnaiee tequired when ramstatrg] ATE
B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
II%[ ? T WST T T D DELETE 11TILE [:] Change D Addiion
Nk MARICHAL, MERCEDES 1.2 WAME
arie eouise | 9297 SW B5TH ST. 1.3 STREET ADDRESS
ooz | MIAMIFL 83185 1ACITY-§T-25
IR T B ' [ Jonete 21 TILE LI Crange LT Addition
HAM: MARICHAL, ADAN 22 NAME
STRETADDRESSG 9297 sw 35TH ST | 2.3 STREET ADDRESS
rvsoe | MIAMIFL 83185 2ACIY-ST-2P
) Tﬂiiw o D o ki‘[jbﬂﬂ—-m%_m 31TIME l:_] Change D Addition
ot MARICHAL, VANESSA 32 NAME
STREFT ADDRELS 9297 SW 35T|‘l ST- 3 3SFREET ADDRESS
Y-S MIAMI FL 33185 34.CY-5T-2P
I R [J vicere 41TmE Clcrange [T Addition
Mk # 4.2 NAME
SIRSHPADOAESS 4.3 STREET ADDRESS
Citr-§T- i o e 44 CITY-8T-2p
e e |mENE 5.1 TIILE [J Change [ Aadition
hAM: 5.2 NAME
STHE T ADRFSE | 6.3 SIREET ADORESS
) o 54 CilY-S1-2P
] peckre 61 LE [l crange [ Addition
nap 6.2 NAME
SIFETT ARDRHESS .3 STREET ADDRESS
A CITY-ST-Iip

herebry certly that (ha informatian supphied valh ihis Ting dees nolt qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify thal the
mfeseaation incicascd on this annual reporl or supglermental annual report is true and accurate and that my signature shall have the same legat effect as il made under oath; that
Far an ollicer or deecto of e comporation or the receiver of rustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that fny name

appears 1 Block 12 or Block 134 changed, or on an attachmenl with an address.
SIGN ATURE@ COCLEATT R EE QTR D 3-47) . WM

SIGINATUHE AND TYPED OR PRINVED NAME GF BIGNING OFFICER OR DIRECTOR Dagtinc Prghe ¥
0220541

COPROFIT ‘% FLORIOA DEPARTMENT OF STATE : ‘ Apr 04 1 9 9 7 8 O O dm

CR2E034 (9/96)



