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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000069416

SHEKINAH DEVELOPMENT CORPORATION

Mailing Address

POST GFFICE BOX 1150
MIAM? FL 33257

Principal Place of Business

16201 SW. 96TH AVENUE
SUITE 110
MIAMI FL 33157

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90136 028 ***158.75

SR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FE'I Number Applied For
[21] 6] 65 08544 66 Not Applicable

Suite, Apt. #, ete.
22]

Suite, Apt. #, etc,

[27]

5. Cettifcate of Status Desired [

$8.75 additional

Fae Required

0574714

City & State City & State 6. Election Gampaign Financing $5.00 may Be
oAl e e B e e e oo oo TrustFund.Contribution. | - ---Added.l0Fees. o oo
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E] EI I;] Personal Property Tax. O es OONo '

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81 Name
?‘ﬁ “sﬁ?& C:SO';:‘D PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

[ Y

MAMIFL 33157 83

e 85| Zip Code

84| City

FL
11. Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

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

SIGNATURE Signature, typed or pfir;led n;nana of re(;isnsrut; apent and tie if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 o]
TMLE PD [ DELETE 1ATMLE OcChange  [JAddilion |
v WILLIAMS, CISLIN 12NAVE X
seeTAbDRESS| 16530 S.W. 103RD PL. 13 STREET ADDRESS &
crv-stze | MIAMI FL 33157 14 CITY-ST-ZIP &
TM.E VPD [] DELETE ‘21TME DChange  []Addiion | ©
NAME - WILLIAMS, WINSTON 22 NAME

stReeTADORESS| 16530 S.W. 103RD PL. 2.3 STREET ADDRESS

arv-sT-29 MIAMI FL 33157 2.4CITY-ST-2P

JUL “SD . T i @pEEE- e - — |- . - = ¢ [DChange - [ Addition

NAME GRACIA, STACY 32 NAME

sTReeTADDRESS| 16286 S.W. 303RD ST. 3.3 STREET ADDRESS

CITY-ST- ZIP HOMESTEAD FL 33033 34.CITY-ST-2P

TILE TD @@ELETE 41TME OChange [ Addition

NAME JOSEY, STEFFON 4. ZNAME

sTREETADORESS| 15860 S.W. 102ND AVENUE 43 STREETADORESS }
CITY-ST-ZIP MIAMI FL 33157 44 CITY-ST-2IP

TME D [ DELETE 51TITLE [iChange [ Addition

NAME NELSON, BARBARA 52 NAME

streeTaporess| 16111 S.W. 109TH AVENUE 5.3 STREET ADDRESS

CITY-ST-ZP WMIAMI FL 331457 54 CITY-ST-ZiP '
TME D L] DELETE 61TME )Q(Change [ Addition
NAME PHILLIP, SHARRON b2NAME Z
sTreeTaooress| 9781 ENCINO COURT 6.3 STREET ADDRESS 2126A HOllYWOOd Blvd.

CITY-ST-2P MlRAMAR FL 33025 64 CITY-ST-ZIP HOl lywood 7 FL 3 3 0 2 0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor-a pplemental apftual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the.Grporation d iwéf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered. |

879 (Gp5)a51-685 )




