.
¢ FILE NOW: FILING FEE AFTER MAY 1ST-IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 8 8 O O am

,-/ CORPORATION Sandra B. Mortham

/" ANNUAL REPORT Secratery of State Secretal'y of State

; ’ 1998 DIVISION OF CORPCRATIONS

DOCUMENT # P97000014627 [

) 1. Corporation Name

SHADETREE, CORP.

s Principal Place of Business Mailng Address
11355 SW 84 sSt. 11355 sW 84 gt,
iamij 3317 iami
M i, FL 173 Miami, FL 33173 DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualitied
. 2/13/97
) 2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
Lo 26] 65-0815739 Nol Applicable
: i . ¥, alc. ite, Apl. #, elc. :
k Sulle. Apl. ¥, elc Suite. Apt. . et §. Certificate of Status Desired m| $8.75 additonal
) Fa';] 27 Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 MayBe .
23 ’;] Trusi Fund Contribution a Addead 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} a —Zﬂ 10 Personal Proparly Tax due Jure 30. [ ves  EXKno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPCO, INC, B1| Name
2699 South BayShore Drive B2| Street Address (P.O. Box Number is Not Acceplable)
7th Floor
Miami, FL 33133 83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oflica or registered agent. or both, in he Slate ¢of Florida. Such change was autharized by the corporalion’s board of direclors. | heraby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations ol. Secton 607.0505, Florida Statutes

SIGNATURE
Shpnature fyaad o prated edmo of egistaftd dgenl andg M2 f app ¢adle (NOTE Registared Agen! Signature oo, red when rains'sing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 7 DeceTe 1TTITLE P L1 Change Additon | &
NAME 12 hawte JACOB SHAHAM ‘ g
STREET ADDRESS . wssmecraooress | 11355 SW 84 St. g
CIrY-57-2P wonvstpe | Miami, FI, 33173 &
THILE LI DELETE 2170LE v U Change [ Addition | O
HAE 22N AVI BITTAN
SIREET ADDRESS assmectanpress ( 11355 SW_84 §1f .
© | oy.st-ge qagrestze | Miami, FIL, 33173
| e ] DeLETE A1TINLE S/T “ [ Change Addition
e 3ZNAME HELEN SHAHAM
SIREET ADDRESS sisteceTacpiess | 11355 SW 84 St.
city- - e aeom-stap | Miami, FT, 33173 .
e [ Decere 41TIRE - i ) Change L) Addition
NAME 42N
STREET ADDRESS 43 STREEY ADDRESS
GiTy-s1-2p 44 CITY-S1-2P
e LJ oeLete S1TITLE LI Change [T Adgition
NAME 5 2NAME SOO0ONZ2445SE3550
STRLET ADURESS 5 3 STREET ADDRESS -03/13/98--01011--02%
Lirv-51- 2 5AITY-51. 2P #%%150. 00
nILE U7 pewete 61 TIME O Change L Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS ’b-\L
Gy -5T-20 64 OITY-5T- 2P

14. 1 hereby cerlily that the infarmalion supplod wilh ths fiing does nol qualily far the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerbiy that the information
indicated on liug annyal raporL4r supplemental annual report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corpofalon o the recener of rustee empowered 10 exccute this reporl as reguired by Chapter 807, Flornda Statutes; and that my name appears in
or on an atl MSS
() JACOB SHAHAM, President g (303)

Biock 12 or Block 13 if chang
T FIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DVRECTOR Daa Daytre Phong

SIGNATURE: 1/




