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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O~ CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 003 ***300.00

DOCUMENT #

1, Corporation Name

SHAI INTERNATIONAL, INC.

P97000093326

Principal Flace of Business

13100 Nw 11TH DRIVE
SUNRISE FI. 33323

Maiting Address

13100 NW 11TH DRIVE
SUNRISE FL 33323

AR AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

25

10/30/1997
2. Principul Place of Business 2a. Mailing Addrass 4, FE[ Number r - Applied For
~077174 .
il P NOT APPLICABLE 6¢°© 77174 5c, ropicae
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. £p e u P 5. Certifcate of Status Desired a $8 75 Add.lllonal
|22) 27 Fee Reruired
City & S fate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E ;;! Trust 1'und Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 29]

JNo J

Personial Property Tax. [ves

9. Name and Adcress of Current Registerad Agent

10. Name and Address of New Registercd Agent

GNZALEZ, DON ESQ

9050 PINES BLVD

SUITE 450-F

PEMBROKE PINES FL 33024

81| Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 31 changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure, typed or printed naina of registered agent nd till il apphicabie (NOTI: Registared Agent signalure requ red when reinstating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TTE PSD {7 DELETE 1.4 TITLE Cchange [ Adtition
NAME TOVIA, CHAIM 12 NAVE
streeranoress| 13100 NW 11TH DRIVE 1 STREET ADDRESS
CTY-ST-2IP SUNRISE FL 33323 14 CITY-5T-21P
TME [J DELETE 21 TIMLE [JcChange ] Addition
NAME 2.2 NAME
STREET ADDRES & 23 STREET ADDRESS
CITY-ST-2P 1 4 CITY-ST-21
TILE [ DELETE 34 TME CJcChange ] Addiion
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TIE O beLeTE 41 TME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
ciry-8T-28 44 CITY-ST-7IP
TMLE [J DELETE 51TIMLE [JChange [ Additien
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
GITY-5T-2IP 5.4 CITy-ST-ZIP
mE i Cl DELETE 61TIME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6 3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY- ST-2IP

14, 1 hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 119,07(0)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accinate and that my signatur 2 shall have the same legal effect as if made uncer oath; that 1 ain an
officer or director of the corpoaraticn or the receiver or trustee empowered to ey ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed. or on an attachn ent with an address, with all other like empowered.

SIGNATURE:

D T R e :" iy

\

RSN

0316657

SIGNATUR = AND TYPED R PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dale [ aytme Phone #

A e mm o e 2

CR2E034 (11/98)




