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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL RERORT Secrelapiof Sigls S ry f S
1998 e DIVISION OFngRF RATIONS ecreta 0 tate
DOCUMENT # ( )
1. Corporation Name P97000093326 1
SHAI INTERNATIONAL, INC. oy
Finclpal Prace of Business Maiing Addrass “II""““ ""NII" "m IIm II"' ""”N“ '""""I "m Im ,II'
13100 NW 11TH DRIVE 13100 NW 11TH DRIVE
SUNRISE FL 33320 SUNRISE FL 331323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997
2. Principal Place of Business 28, Mailing Address 4. FEl Number JApplied For
_ETl . 26 Not Applicable
Suita, Apt. #, etc Suile, Apt. #, ete. B ) $8.75 Addiional
L;;l ) LEI 6. Cortificate of Status Desired O Fes Aequired
Citn& State Cily & Stale &. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution | Adtled ta Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
23 26 m 30| Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Names and Addreas of New Registerad Agent
GONZALEZ, DON ESQ 81) Namo
9050 PINES BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 450-F
PEMBROKE PINES FL 33024 L
B4 Cily 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectiong 807 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the gorporation's board of diractors. | heraby aceept the appointment as registered
agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ___
Signaturn, typed or prnted name ¢ fegeslored Agant and (e if applicable (NOTE- Repislered Agenl signalure required when rginglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE PSD T DELETE 11 TLE [T change 1] Addition
NAME TOVIA, CHAIM 1.2 NAME
graeet aobaess | 13100 NW 11TH DRIVE 1.3 STREET ADDRESS
CITY-ST- 2 SUNRISE FL 33323 3.4 0ITY-ST- 2P
LE [ oELETE 21 TNLE " Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TWE [ DRLETE 3ATTLE D change [T Adition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP 34 CITY-8T-2IP
TE LIpeee  Jaamme [ Change  [J Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREFT ADDRESS
CiTY-$T- 2P A4 CITY-ST-2p
TTLE ~ [J DeLETE 5.1 TITLE 11 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
QITY-51-2IP 54 GITY-ST-2IP
ILE [ okleTE 61 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T-2iP

14. | hereby cerlify that the infarmation supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information
indicatod on ihis annuat report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
affcer or director af the corporalion ar the receiver or trustee empowsred 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Biack 12 or Biock 13 if changod. or on an atlachment with an address.
SIGNATURE: “ooSeSwe. S JpE Tl "'%\%&&% -

CR2E034 (10/97)



