FILED
May 07, 1999 8:00 am

05071999-90004-022-3$150.00-5150.00 .

PROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Katherine Har Secretary of State
|7 ANNUAL REPORT Secretary of Siate 05-07-1999 90004 022 ***150.00
\ 1999 DIVISION OF CORPORATIONS
o8
DOCUMENT #
DOCUMENT # Pg7000092598 .
SHEMENS, INC. g
H
MM |
Principal Placa of Blsiness Mailing Address i"
743 SW 62N0 HBGNERTTST  SVA0 DW TS He 1
Blllll B 1143 MAM-BEACH-FL-09HG ﬂ\hm'; FL 33014 DO NOT WRITE IN THIS SPACE ¥
us ye- 3. Date incorporated or Qualifed I
10/28/1997
Z. Principal Placs of Business 2a. Wailing Address 4. FEI Number Applied For :
2] SS8Y ww /1Y AvE ] 650791209 Not Appiicable h
Suite. Apl. #. etc. Suite, Apt. #, stc. ] ) $8.75 aaditional
=2 M @ e —ee |5 ceicateofSmtusDosired (3 T Sl 1] :
_ | Cwaswe - . L S CyASkee.. - - 6. Eloclion Campaign Financing $5.00-mayBe - | i
(23] Mgyl L - 25) Trust Fund Condribution Added to Fees i
__Zp " Country Zip Country 8. This corporation owes the current year intangible I :
[24) 3311¢ 5] U SA 29] [30] Personal Property Tax. D¥es [No .
9. Name and Address of Current Reglstered Agent 10. Npme and Address of New Registersd Agent lg{
81| Namae !
??&I I NW JBB CTEI 53| Stroet Address (P.O. Box Number ' Not Accaplabia) i
MIAM) FL 33015 Y] |:
[
84 city FL Issl Zip Code | K
T, Pursuani to e provisions of Secions 607.0502 and 6071508, Fionda Statules, e above-named corparalion submits this statemen for Ihe purpose of changing s registerad il
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared )
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. :
SIGNATURE 3
Sighatire, (ypad of privied name of roghiaryd agent aod e I appiicanie INGTE: Ragistersd Agent o eqvirad whan reinalat DATE & =;:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 @ o
THiE PSD [ DELETE 14 TIE [dChange  [JAddilion| — g
NAME DE.SOUZA, RONALDO V 12NAME 3 B
stmecvapoiess| 6936 BYRON AVE 7 13 §TREET ADORESS i 5
CITY-ST-2P MIAMI BEACH FL 33141 14 CTV-ST-2P & i
E - [J DELETE 21T OJChange  [JAddion| O 8%
RAVE 22 NAME ! :
STREETADCRESS| . 23 STREET ADDRESS H
CTY-ST-29 24CHY-ST-2P | k)
TME . (] DELETE 31 TME [IChange {7 Addition | [
NAME 3.2 NAME '
STREET ADDRESS| - : 3 STHEET ADDRESS - - W
CITY-51-2% 34_CITY-57- 2P ' !
TME [ CELETE 41 TME ClChange  [] Addition ;
NAME 4. 2NAHE ;
STREET ADORESS 43 STREET ADDRESS -1
{Tv-5T7-aP 44 CITY- 5T-29 ._.1;
e [J pELETE 51TME [DCrange  [7) Addiion 3
NAME 52 NAME ) 1
STREET ADDRESS 53 STREET ADDRESS ]
CITY-ST-ZP S4QTY-5T-2P s ‘l
me . J DELETE 81TME ClChange ([ Addilion !3
NAME ' 62 NANE E i
STREET ADDRESS 53 STREET ADDRESS ; i
CIy.5T.29 84 CIIY-ST-2P =i

_ 14,7} harebry cerlify that the information supplied with this filing does nat quality for the exemption statad in Section 119.07(3X0), Florkia Statutes. I further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that I am an
officer or director of the corporation of the paceiver of trusiee empowered to expculs this raport as required by Chapler 607, Fhorida Statutes; and that my name appears in -
Block 12 or Block 13 if changeg? or on an/atiachment with an address, withall bither Ike ampowered. Ei

i
Ll

SIGNATURE: 6}1 m{_/,/ 99 (32D yry-ec ¢

LA




