SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/96: $225 {IF SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secrelary o State

DIVISION OF CORPORATIONS

GOCUMENT # P95000051987 (2)

1, Corporation Name

SHANDIZ. CORP-

WM O

77”6;‘1}19 Address

Principal Prace of Business

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUME 51-285 SUITE 51-285
MIAMI FL 3131 MIAMI FL 3313 -

3. Date !F&Ep?r’a?eﬁ“&?ﬂaﬂﬂé}{'—‘(a;.—'fﬁifoﬁa? Report

"I FE! Number

" Applied For

5. Certificate of Stalus Doe red [_]

Suite, Apt 4, etc TSuile, Apt # elc

&. Election Campaign Financing [—J
_Jrust Fund Contribution. _ :

City & State

Cily & State $6.00 may Be
- . Added o Fees

. This corporation has Tability fur 105 gt
G

ax unaeds 5 199032,

’ _jb?)uj;{try_ 7#_ Zip Countr
O |- W — [ |1 P R . LA ves LA )
&ms_ﬂmMdreis_o_'_.t?,!l._!Le,m_E@sl&wei@seﬂL I 10, Name and Addre lew Registered Agent _

Wore Benjamin ke Jacobl &

CORPORATION SERVICE COMPANY I “ A
r 1201 HAYS STP;EET 82] Sweet Address (PO Box Nuniber is Nat Azcept ol
TALLAHASSEE FL 32301-2525 1313 NE a5 BV e

Gity . e T e Tip Coda

LN A L™ 2506
N af changing i1s agisturad

pl the appairtment as g stered

/a6

t

11, Pursuani 1o The provisions of Sec o7 e07 And 6071508, Flofda Statules, he above-named Corporaton sLDMmis s Saternent for
oHfice or registered agent, ar both, in the State of Flonda Such change was authonized by the corparation's board of crectors | haerehy ac
agent | am familiar enth, and accept the obligations of, Section §07.0505, Florida Statutes /

Benjamn L Jotobt

B, A T Vapgin otre the

" OFAGEHS AND DIRECTORS I EE
DELETE 11 TITE

SIGNATURE __

€5 AND DRECIORS I 12 _
UCM!W [1 A hhan

NAME ARMA, EHSAN 12 NEME
omeeracoaess | 444 BRICKELL AVENUE, SUITE 51-285 ) 45TREET ADDHFSS
G- S1- 2P MAMIFL3313Y _ Roenvsee

e T T Gy ] s '

TINE ' DELETE 211ILE

NAME 27 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 A0ITY -5

TILE SR e T EIT e T T T T gy T Raenen
22 NAME

NAME
STAEET ADORESS
CIry-S1-29

3 ASTREET ADDRESS

Iy 34 GO §1-79
R 4TI

T T T T ey L) M ftion

TITLE

RAME 4 ZNAME

STREET ADDRESS & I5IREET ADDRESS

CITY-55-2¢ 44 -ST- 20

e o T T i R - T ] g L) Aadilion
52 NAME

HAME

STREET ADDRESS % 3 STRLET ADDRESS

| 54CIYSTIP

Ciry -1 P
TRE T T N R —ﬁf—gﬁﬁﬁﬁiéiﬁégﬁa@ CT wadgs
HAME 62NN LA8/08/35--01033--014
STREET ADORESS § 3 SIHEET ADDRESS 225,00
B4 LMY -ST-7F

CITY-S1-21P

14. | dobereby certify that the information sapphed with th.s fiing is voluntanly furnished and does nol qualify for the exemplion stated in Soction 119 0713 (k) Flonda 5
further certify that the information indh.caled on this annual reporl of supplemental annual repart 1s true and ancurate and that my §gaatire shia’. have e Same ke
made under oath, that | arm an oo odamealor of the corporation of the recever of rustee empowered o execute thia renort as reouined by Chiapter €17, Flord Sralates, an
that my name appears in Biac eag or Qrian atlachment with an address

SIGNATURE: . chsan Arma - D __?/!/ %

£i, e el B

SicMATURE AND TYPED OR BRITETED NAME OF SIGNING OFFICER OR DIRECTOR

B 3 L TR =]

e S




