FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDADEPARTMENT OF STATE
CORPORATION ! Sandra B Morthamn

ANNUAL REPORT

1996 i . .
DOCUMENT #  P95000039815 (2)

1. Corparation Name

SHMATA ROW I, INC.

S —

Mg Adktress

- - Secretary of State
e

DIASION OF CORPOARATIONS

h S
. -
SO0y A

LU

3. Date incorparated or Qualifed | 3a. Date of Last Report

05/19/1995

|f;;'\(7lﬁr7c:':q T ) 4, FE{ Nurber

) Appled For ]
6S- (e E0 ¥ [T netapecaic

901 EAST {OTH AVENUE 901 EAST 10TH AVENUE
BAY 33 BAY B
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 2a
21 R 1§

Suite, Apt. #, elc. Suite, Apt # et " $8.75 Addtional

5. Certicate of Statas Desired
Eﬂ ﬂ t Fee Required
City & State | Oy & Stale 6. Eleclion Campaign Financing $5.00 May Be
Eﬂ B - ij ) i Trust Fund Contribaution Added to Fees
20 L Counlry . 41 . Gourtlry B. This corporation has babiity for intangible tax under 8 199 032,
24 251 29] 30] | Fiorida Statutes [ Yes Eﬁwo
L 8. Name and Address of ‘(furrrgrllﬁggis_tgr___e_d_i\gf_.-nt - - - _10. Name and Add-féés_ol New Registered Agent 7_ B
- rat Name
SEMEL STUART 82| Street Adgdress (P.O. Box Number is Not Acceptablel B
901 EAST 10TH AVENUE L L
BAY 33 83
H'ALEAH FL 33010 a4 City FL 85| Zip Code

4 - e

11. Pursuant to the provisions of Sachons 6070502 and
or regystered agent, or both, in the State of FIo
famibar with, and accept the abligatons of Ser:

AA08, Flanda Statutes, 1ha above-naned Corporabon sabmits this statenent for the purpoase of changing its redisterec oftce: |
4 Buct chang s authanized by the corporaton’s hoad of drectors. | hereby accep! the appointment as regstered agent. | an
a1 607 0506, Flo Statute:

SIGNATURE _ ™ . : L . i
Slgat b bypaed o g . feal oot v 1 LE i L S Gratipe tea gt et g [HESTS
12, o OFNCERS ANDDwECI10RS T4y, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN
TILE PD [J et 11T [ Change [ Adddt on
NEMF SEMEL, STUART 12 NAME
STHEEY ADDRESS 2365 NE 195TH STREET 13 SIREE 1 ADDR: 55
Ciry -§7- e NO. MIAMI BEACH FL 33180 R R e
Tne STD {1 DELeTE 2 1T0LF {1 Cnange  [7] Acdiban
NAME SEMEL, DAVID 57 NAME
SIKEET ADRESS 1710 NW 18457 STREET STE 213 23 STREEL ADOPESE
CiY-ST-2ip NO. MAMIBEACHFL33179 ~ Rosanaaw o _
TITLE [ DELETE 31Tk [ Chaige [] Adouon
NAME 33 MAME o
STREET AZDRLSS 33 SIRFET AUORERS
GITY-§T-70P ) o ) 340781 7P )
TILE [ 0eLElt 4TI [J Crarg: [ Adddon
NAME 42 Nah:
STHEET ADDRESS 473 STREFT ADDRESS
CiTy-S1- 20 . . N . 44 CIY-51-2IF o . )
TILE CTomLEne 5 17ITLE [] Changz  [] Acdibon
NAME 52 haMt
SIREET ADDRESS 53 S1KIE] ADORESS
CITY-S1-2P o 54015121 )
TITLE [ChoeLETe £ 1THLE bge ] Addior
o 0000186703
::::; ADDRESS :3; :;::E’T:#DDHE\;S —DB'} 1 91’98——01059_ “020
CTY-§T-29 - €40y -1 7F *_**225' 00 ~
14. 1 do hereby certify that the infonpitlon suppl e with thie 1§ Qv furnished and does not qualify for the examiption stated 19 Saction 1 190730, Flonga Statutes | furlres
cerlfy thal the informiabion indadited on tis ayy i regnbt ¢ e I annual repor s tue and accarate and [nat my signatuee shall have the same legal effect as if mads under

@ath, that | any an officer or 5 G Coftaation g e receia
appaars in Block 12 or Blac Lhunent weld

SIGNATURE: _,

usles ampowered 10 executy this repon as requirdd by Chapter 607, Flonaa S1adutes and that My Rari
aachesg

E0 NAME OF SIGNING OFFICIR GR DIRECTOR Las Dot i Pricure W

YW = A T NI IV

CR2E034 (12/95}




