FILE NOW: FILING FEE

PROFIT e
CORPORATICN
ANNUAL REPORT

1997 L

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparalion Name

SHANFISTRIK, INC.

Principal Place of Business

7500 W COMMERCIAL BLVD. BOOTH 7
LAUDERHILL FL 33318

Mailing Address

7500 W COMMERCIAL BLVD. BOOTH 7
LAUDERHILL FL 33318-2132

FILED
Feb 18 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place ol Business 2a. Mailing Acdress 4. FEI Number Applied For
21 (26] §F~ 2287672 L Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. iti
! P et u P 5. Certificale of Status Desired O $B.75 Addiional
22] 2_7| Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitily for ghtangible tax under s. 199.032,
;l El EI 30 Florida Statutes Yes [ No
9, Neme and Address of Current Reglstersd Agent 10. Name and Address of New Fleglistered Agent
COHEN, SAARI 1] Nare
7500 w COMMERCML BLVD! BOOTH 7 82| Streel Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flor:da Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wiih, and accept the obligabons of, Section 607 0505, Florida Statutes

appears in Block 12 or Blg

el ek L A EUSEE N P

14. | do hereby certity thal the information supplied with this filing doss nat qualily
information indicated on this annual repan or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effecl as f made under oath; that
| am an oficer ar director af the corporation or the receiver or trusles empowered to execute this report as required by Chapler 807, Florida Statutes; and 1hat my name

Wsi?ged. of 0n
/a‘-/ :

an attachment with an address. -

rd

L s

SIGNATURE

Signatue typad of prnted name of registered agens and 1la f apphcab e [NSTE Rogslareo Agent sigralure tEguitea when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D [T peLETE 11 THTLE [T change ~ [ addition
NaME COHEN, SAARI 1.2 NAME
sraeer anoress | 7900 W COMMERCIAL BLVD, BOOTH 7 13 STREET ADDRESS
CITY-5T- P LAUDERHILL FL 33319 14GHTY-ST-2P
TILE D T DELETE 21 TITLE Ul change ] Addition
NAME COHEN, 1ZZ2Y 29 NAME .
streer anohess | 7500 W COMMERCIAL BLVD, BOOTH 7 243 STREET ADDRESS
CTY-SI-7P LAUDERHILL FL 33319 2 4CHY-S1- 7P
TLE 1] T ofLeTe 31 TLE T change [ Addition
NAME COHEN, ISAAC 3.2 NAME
STREET ADDRESS 75m w GOMMERCN BLW, BOOTH 7 3.3 STREET ADDRESS
CITY- 572 LAUDERHILL FL 33319 34, CIY-5T- 2P
TINLE (3 DELETE 41 TILE [T change (] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2
e [T DELETE 51 THLE T Change ] Addilion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2IP
TITLE [ DEceTE 6.1 TI1LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY -ST- 2P 64 CITV-5T-2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

’)/‘-A"n

CR2E034 (9/96)



