FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion bame

SHPA, INC

POB000092647 (3)

| Principai Place ol Business Mailing“Address
1085 NE 125 ST.. 8TE. 200
NORTH MIAMI FL 33161

1085 NE 125 BT.. STE. 208
NORTH MIAMI FL 33161-5832

A AR

3a, Date of Last Report

11/12/1996

3. Date incorporated or Qualitied

12/04/1985

28, Mahng Address

2. Poncipal Place of flusiness
el

21

4, FEI Number

650651644

Applied For
ot Applicable

e A wee T “Suite, Apl. A, atc.

$8.75 Acditionat
Fee Required

|

§. Certificate of Status Desired

Cry & St Cily & State

6. Election Carnpaign Financing $5.00 May Bo

?.';l B o kzsA] » Trust Fund Gontribution - Added to Fees
A Gountry __dp Country B. This corporation has liability for intangible tax under 5. 199 032,
241 25] 21ﬂ _:i;l Florida Stalutas vos [ Mo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ZLBERMAN, DAV BT Name
1065 NE 125 ST., STE. 208 82| Streot Address (P.0. Box Number 18 Not Acceptabia)
NORTH MIAMI FL 33161
83
84| Ciy FL 85| 2ip Code
A1, Pursuant 10 the prowis.ons of Seclions 607 0502 and 6071508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

oflice or reg

SIGNATURE

it ar hoth, i the State af § londa. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent | am fanit ar with, and acce pl the obl galiang of, Seation 607 0506, Florida Statutes.

T NOTE

Hlpnttare l, Aow pnrm i it & (LA ;w st np{h( abli Rup stered Apont sgnaiure raguired when roinstating) DATE
12. OFTICERS AND [)IMLJ ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLe PST [ pecete 11T [ change [ Addiven | g5
NaME ZILBERMAN, DAVID 1.2 NAME §
sreeer anneess | 1085 NE 126TH STREET, SUITE 209 1.3 STRENT ADDRESS a
[ orosiae o NORTH MIAMIFL 33161 LACTY-S1-0p &
i [_] DECETE 21 TINE [Jchange [ Addition <2
NAME 22 NAME
SIREE | ALK S5 23 STREEY ABDRESS
| CTy-§T- A 2 4CITY-ST-21P
i [ oeLere A1MLE [Jchange [ Addition
Nkt 32 NAME
STEEET ADUIRE S5 33 STHEED ADDRESS
Y- S1- 2 14 CITY-57-21P
mL L1 oeLere 417101 i Cnange T additien
N 4.2 NAME
SIKIEL ADIRESS 43 STREET ADDRESS
GiN-S1ar 4401 ST- 2
i [ pecere S1TTLE [Jcnange ] Addition
HNARL 52 NAME
SISEEL ADGIRE S5 53 STREET ADDRESS
CIry-51- ik 54 CTY-SI-71P
e T CImECETe 61 TILE L] Change ] Acdition
HAME 5.7 NAME
SIREE T ADURESS 63 STREEY ADDAESS
| oirv-strr | 6.4 CITY- ST-2IP

owered o execule this report ds reguired by Chapler B07, Florida Statutes, and that my name

«alify 10r the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the
is true and accurate and that my signature shall have the eame legal effect as if made under oath; thal

address,

/1~%5-97

Drler

’sos’/s;qe 739

iy Frone &




