i

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

CORPFBOORF;\-;ION 3 . FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT

. - Secretary of State

DOCUMENT # P97000045789 (9)

1. Corporation Name

SHAI E, INC.

A

Principal Place of Business Mailing Address
10900 NW 18 CT, 10000 NW 18 CT,
PLANTATION FL 33322 PLANTATION FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/22/1997

If; '
. Principal Place of Businoss o jling Address . 4, FE! Number Appliad For
;ea n E BA/C 65 0769829 Not Applicabie

Suila. Apt. #, etc. uite, Apt. #. ela. . ‘ $8.75 Additional
27] Dégchnd/dé,é 8. Cerfioate of Status Desied O Fes Required

City & Slate City & Stata FL 6. Elaction Campaign Financing $5.0° May Be
28] /1) =y “bab Trust Fund Contribution O Added to Fees

) o) B |-]

Zip Country Zip Couniry 8. This corporation owas or has paid the curRdgt year intangible
m 2_9J 5302{ ;5] 5 @' Personal Property Tax due Jung 30.  MEIWres O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENNETT, LISA K 81| Name
200 E. BROWARD B'LVD-. STE. 1900 B2{ Sireel Address (P.O. Box Numbaer is Not Acceptablg)
FT. LAUDERDALE FL 33301
83

85 I Zip Code

B4] City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agont, or bath, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar with. and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE PR e e -
Signature typad of printed naome of regisicied agent and e § apphoabin (NOTE- Asgislored Agent signature requirad when rainsleting) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TLE [CJChange L] Acdilion
NAME "1 ELMALIAH, SHAI 1.2 NAME
smeerapress | 106800 NW 18 CT. 13 STREET AUDRESS
CITY-5T-2P PLANTATION FL 33322 14 CITY-ST-2P
THLE D T DELETE 24 1LE [thange L] Addition
NAME ELMALIAH, AMIR 22 NAME
smeer sporess | 10800 NW 18 CT. 23 STREET ADDRESS
CITY-5T-2P PLANTATION Fi. 33322 2.4 GITY-5T- 7P
TITLE [T oeLeve 31TITLE ‘ . T change [ Addition
RAME 32 NAME
STREET ALIDRESS 23 STREET ADORESS
CiTY-$1- 2P 34, CITY-5T-2IP
TILE [T DELETE 41 TILE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE ‘ [J DELETE 51TITLE Ll Change ~ [ Addition
NAME 5.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-§T32IP 54 CITY-5T- 2P
TITLE ] peEcETE &1 T0LE 1 IChange L] Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-ZIP

14. | hereby caertity that the information supphod wiln this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplel tal annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation, freceiver of Ly mpowered 1o execute this repoart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an allachment with

CIARIATI I ™.

CR2E034 (10/97)



