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

PROFIT SB
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000050905 (3)
SHE-RA'S INTERNATIONAL ENTERTAINMENT CORP.

Principal Place of Business

1685 5 KIRKMAN RD #153
ORLANDO FL 3261t

Mailing Address

1865 § KIRKMAN RD #1589
ORLANDO FL 32611

FILED
Feb 23 1998 8:00am
Secretary of State

R A R

DO NOT WRITE IN THIS SPACE

2. Dale Incorporated or Quatified
06/09/1997
2. Principal Place of Busingss 2a. Mailing Addross 4, FE1 Number Applied For
1] $8S0 LR KEAURST DR, %] SYSV [AKeHURST DR $9~34GC 4748 Not Appiicabie
Suite, Apt. #, elc. Suite, Apl_# efe. - ) $8.75 Additional
22] |S0-§ 27] fsfj -8 B. Certilicate of Status Desired [ Fos Requited
City & State . City & Stale . 8. Etection Campaign Financing $5.00 May Be
2_3| DR [ANDO FlO 2 IDA @ ORIB NDO F{ OkIDA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibke
;ﬂ 32 g lq ;ﬂ E 32 K ’ q 5] Parsonal Properly Tax due Jung 30, D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
COSTA, CARLA 81) Name
1685 8 KIRKMAN RD #159 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or rogisiered agent, or bolh, in the State o Florida_ Such changs was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or
officer or director of the corpor.
Block 12 or Block 13 if chan

pplemenlg| annual re|

true and accurate and ¢

[ R IR T |

SIGNATURE

Sighatre. typod o pioted name of registened agant and tlle i apphcabie (NOTE - Regislarag Agant signature required whan reinstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TALE DPVS 1] DELETE 11TALE [ Tcharge [ Addilion ..9_,
NAME ARAUJO, VALTER L 1.2 NAME §
staeer aooress | 18685 S KIRKMAN RD #159 13 STREET ADDRESS b
CHY-ST-2F ORLANDO FL 32811 14 STY-5T-2iP &
TLE 7 peteTE 217MLE [J crange [ Addilion |©O
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-$T- 2P 2 4 CITY-5T- 7P
TITGE [ DELETE 3 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34, CITY-5T-2iP
TILE L] peete S0 THLE [Jcrange [ Acdilion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-S§T-7IP
TILE [J DELETE 51 TIILE [J change T[T Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET AGDRESS
GITY-ST- 2P 54 CITY-ST-ZP
TITLE 7 DELETE 6.1 TILE L] Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2IP o 64 CITY-$T-7P
14. { hereby cerlily 1hat the information supplied with this filing

cenot qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an

empowerad W this repart as required by Chapter 607, Florida Statutes; and 1ha(CmZ‘ name Sppears in
an adfress.
i L AN /

~n I~ oo ﬂr?zlhooo\



