FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHMATA ROW I, INC.

P95000039815 (2)

Principal Place of Business

Mailng Address

Apr 30 1998 8:00am
Secretary of State

RN RAR MG

901 EAST 10TH AVENUE 801 EAST 10TH AVENUE
BAY 33 BAY 33
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 650585808 Not Applicable
Suite, Apt. ¥, olc Suite, AplL. #, otc
P §. Certificate of Status Desired O $8.75 Acationa!
22 ;ﬂ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
p=] ;;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporaticn owes or has paid the currenj year intangible
;;[ ;‘ ;;l ;(—)] Personal Praperty Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SEMEL, STUART 8 Name
901 EAST 10TH AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
BAY 33
HIALEAM FL 33010 83
84[ City FL |35| Zip Code
11, Pursuant 10 the provisions of Gectiang 607 0502 and 6071508, Florida Stetutes, the above-narned corporatian submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stata of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamitiar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

indicated on this gannual repol
otfices or director of the corp
Biock 12 or Block 13 if changed]orfon an altachme

SIGNATURE:

14. | heraby certity that the informa§

N,

pplemental annug
of 1he recewvor g

and accurat

SIGNATURE —

Signalues, lypad of portdd nama F togistonnd agent and tite 1 apphc abke {NCTE Registered Agant signature recuired when rainalabng) DATE
52 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T orcete 11TITLE [Jchange [T Acdition
NAME SEMEL, STUART 1.2 NAME
streeTaporess | 2365 NE 193TH STREET 13 STREET ADORESS
CTY-Si- P NO. MIAMI BEACH FL 33180 14 CITY-ST-71P
TLE 81D T oeeie 21 TIRLE L} Change L] Addition
NAME SEMEL, DAVID 22 NAME
smeeraooress | 1710 NW 191ST STREET STE 213 21 STREET ADDRESS
GITY-ST-21P NOQ. MIAMI BEACH FL 33179 2 4CITY-5T-2PP
TNE T oeLe 31T [JChange [ Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CIY-ST-ZiP
e [ oeuere CUTALE O change [ Adettion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDHESS
CITY-ST-2P 44 CITY-5T-2IP
TME T DELETE 5 1 TIIE [T change T _J Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54 CITY-ST-2P
TMLE L1 oeLETE 811IMLE O change L7 Addition
RAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$1- 2P B4 CITY-§T-2IP

supphed with this iling does qualify for the

IEI)tion stated in Section 119.07{3){(i). Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effact as it mada under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

.

sM"“ 288" 324~ OCO0

CR2E034 (10/97)



