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

PROFIT Ry, FLORIDA DEPARTMENT OF STATE

Mar 17, 1999 8:00 am

CORPORATION A
ANNUAL REPORT :2 !M_ . Secietary of State r}’
DIVISION OF CORPORATIONS Secreta Of State

1999 R A 03-17-1999 90153 012 ***150.00

DOCUMENT # Pge000086313

1. Corporation Name

THE SHEFFIELD AGENCY, INC.

A 0 0

Princtpal Place of Business Maiing Address
800 WEST AVENUE 800 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 6507 13643 Not Applicable
Suite, Apt. ¥, etc Suite, Apt 4, etc . ;
“I — d i 5. Certifcate of Status Desired ] $8.75 AGQ|tlon3I
22 - / __ _ 27| :, B o Fee Required
City & State [ City & State 6. Election Campaign Financing O $5.00 may ge
EI m Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes the current year Intangible
m IES—I a W Personal Property Tax [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 MName
SHEFFIELD, CYNTHIA KOREN
3040 SW. 21ST COURT

FT. LAUDERDALE FL 33312 a3

82| Street Address (P.O Box Number is Nol Acceptable)

84| Ciy 85| Zp Code
FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authanzed by the corporation’s hoard of directars | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of. Section 607 0505, Florida Statutas

SIGNATURE

Sigrature, fyped or panted name of regrtered agent and ttle f apricab's TTTIHOTL R peteten R Signatune fedquired amen e S ngn BAIE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE D CI DELETE CITIME }Change  []Acdition
NAME SHEFFIELD, CYNTHIA KOREN $ 2 NAE
sreeranoress| 1228 PENNSYLVANIA AVE #8 | I5TREET ADDRESS
CTY-§T-2P MIAMI BEACH FL 33139 14 CITY-ST-2P o
TITLE [ DELETE 21 FITLE [C]Crange ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-2P T ALy ST 7P o e — —
TITLE D DELETE 3¢ TTLE ! [“]Change  []Additon
NAME 32 NANE
STREE T ADURESS 33 STREET ADDRESS
CITY-ST-7P 31 Y-S
TITLE [ DELETZ 1CTALE ; [Change [ Acditon
MAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST- 2P 43 0ITY-51-21P
e [} DELETE 51TITLE TJChange  [] Addmon
NAME 52 NANE
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-ZIP 54 CITY-8T-217
TITLE [ DELETE ELTTLE [ []Change [ Addiben
NAME 6§72 NAKE |
STREET ADDRESS § 3 3TREE T ADDRESS
CITY-ST-2P SCITY 8T 2P ]

14. [ hereby certify that the information supplied with this filing does not qualfy for the exemption stated m Section 113.07(3)(1). Flonda Statules. | further certity that the information
indicated an this annual report or supplementai annual report 1s true and accirate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the recewver or trustee empowered 10 execule lhis report as reguired by Chapter 607, Flonda Staiutes: and thal my name appears In

Block 12 or Block 13 if chayged, or gn an attachment with an ?hd ress, with, all olher ke empowered
\ <J |
1

By

ULl 55

CRZ2E034 (11/98)

SIGNATURE: JU( ) __D-J ¥e }Cl G - SR)- SEYG

ING OFFICER OR DIRECTOR Duree Daytime Fhuone #

smmrw%ﬁwn TYPED OR PRINTED NAME OF S}



