FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROAT SRR FLORIDA DEPARTMENT QF STATE
CORPORATION ' ! $andra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000092647 (3)
SHPA, INC

FILED
Apr 27 1998 8:00am
Secretary of State

0 0 00O

Principal Place of Business Mailing Addrass
1065 NE 125 ST.. STE. 209 1065 NE 125 ST.. STE. 209
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principat Place of Business 28, Maiting Address 4. FE| Number Applied For
[21] 26 £5-0651644 Not Applicable
Suite, Apt ¥, elC Suile, Apl. #, elc. iti
—] ’ e 5. Certificate of Slatus Desired O $8.75 adaitional
22 2_1| Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 ;;J Trust Fund Contribution Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
_2-4] m ;ﬂ 3_°| Personal Property Tax due June 30. Yos [no
9. Name and Addresa of Current Reglstered Ageni 10. Name and Address of New Ragistered Agent
ZILBERMAN, DAVID 81| Neme
1085 NE 126 ST-. STE. 208 82} Street Address (P.O. Box Number is Not Acceptabile)
NORTH MIAMI FL 33181
B3
84| City FL 85| Zip Code

agent. | am familiar with, and acceit the abligalons ol, Section 607 0505, Florida Statutes

1. Pursuant 1o the provisions of Seclions 607 G502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in tho Stato of Florida. Such changa was authotized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e B o
Bignature typed of prntdt nams af tepstved Kojint and Wt it apghcable (NCTE Hagisierad Apani signalure required when reinstating) DATE
12. QFFICERS AND DIRFCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PST [ DELETE 11 THLE [Jthange [T Addition
NAME ZJLBERMAN, DAVID 12 NAME
sweer appeess | 1065 NE 125TH STREET, SUITE 209 13 STREET ADDRESS
CITY-51-2P NORTH MIAMI FL 33161 14 CITY-ST-2F
mie [ peete 24 FILE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 40TY-5T-2P
TITLE 7 vrLete 31MLE [J change 7 Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 CHTY-51-2P
TILE L) bELETE 41TILE ] change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P 44 CITY-5T-21P
TLE [ 1 oELETE 51TITLE [J change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATY-ST-2P 540ITY-SI- 2P
TILE [T eLeTe 61TALE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P N 64 CITY-ST-2P

14. | hereby certiig thal the intormation
indicated on this annual repor or sufiplony
ofticer or direcior of Ihe corporafion for the,

ue and acourate and t

SIGNATURE:

P
quality for the exemﬁ)tion staled in Section 119,07(3)(i). Florida Statutes. | further certify that the information
al my signalture shall have the same legal effect as if made under oath, that | am an
ed to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Afylexy

CR2E034 (10/97)



