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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPga000000263
SHEILA'S CREATIONS INC.

Principal Place of Business

20735 SW 120 COURT
MIAMI FL 33177

Mailing Address

20735 SW 120 COURT
MIAMI FL 33177

i FILED

© Apr 12,1999 8:00 am
ecretary of State

. 04-12-1999 90024 008 ***150.00

VR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

t

12/31/1998
2. Pnnmpal Place of Business 2a. Mailing Address 4. FEI Number — Appliad For
| e = e g s oo o | 6% OBASBIST. [ Nol Appicetie |
Suite, Apt. #, etc. Suite, Apt. #, etc. a4
P P 5. Certifcate of Status Desired a $8.75 Add,'t'onal
;z—l E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may ge “
_| 28] Trust Fund Contribution Added to Fees ‘
Country Zip Country 8. This corporation owes the current year Intangible
—l |-i!_5-| g‘ EFI Personal Property Tax, Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Nama
PARTEE, SHEILA 82| Street Address (P.0. Box Number is Not Acceplabl
rag ress (P.O. Box Nu & :
20735 SW 120 COURT { mbr is Not Acoaptable) |
MIAMI FL 33177 83 '
84 City 85| Zip Code
r i /) ya
- isi 07.050and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ikte tato Pt Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptl 8 appol ent as registered
of, Section 6070505, Florida Statutes.
Signature, typed or printed name of registered agent and lite if applicabls. (NOTE: Registared Agent gigi Toquired whan E
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME PSTD [ DELETE 1.1 TITLE [JChange [ Addition E
NAME PARTEE, SHEILA 120AME 3
smeeTanoress | 20735 SW 120 COURT 13 STREET ADDRESS &
erv-st-ze |MIAMI FL 33177 14 CITY- ST-2P &
TME ’ [ DELETE 21TME CJChange [ Addition (-]3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P 2.4CITY-$T-2P 1
TITLE ] DELETE 31TME [JChange  [JAddition
WAME | .. . e R 32NAME ) .
B e —~ — — e = S e T = R e —rE =L
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-21P
TME [ DELETE 41 TILE ClcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4 STREET ADDRESS
CHTY-ST-2P 4.4 CITY-ST-2IP
TMLE [ DELETE 5.1 TMLE c . [Ochange [ Adeitian
NAME 52 NAME ! ) B ,_‘" 3 o IR o
STREETADDRESS .. ) 5.3 STREET ADDRESS g o
atverae V|- S 54 CITY- ST 2P
mME R e = - 6.1 TLE [IChangs [ Addition
NANE P : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ -~ 64 CiTY.5T-21P

14. | hereby certify that the info

indicatad on this annual repo

officer or director of the corp

Block 12 or Bluck 13 If chandg!

pplied with this filing

repgrt is trug and accurate and that my sighature shall have the same legal effect as if made under
J ered o execute this report as required by Chapter 607, Flonc7tutes and that m
i i d.

Hoes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

th; that | am an

Wl’s in

11 228 2448

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mREcroa

Daytime Phone #



