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DOCUMENT-#>P99000104529

I

1. Entity Name

SHAVA CORP.

Principal Place of Business

106800 RISCAYNE BLYD.. #5400
NORTH MIAM) FL 33161

Mailing Addrass

10800 BISCAYNE BLVD. #540
NORTH MIaM FL 3NEY

2. Principal Place of Business

3 Mailing Address

TGEIBER & Pﬂ.-quAN

Suite, Apt. #, etc.

QWNW“ 199th STREET, #204

N

FILED

00 AR 20 pi 4: g

SECRETAR
TALLAH! "fF“EOt

AR

DO NOT WRITE IN THIS SPACE

STATE
FLORIDA

I

City & State Clty & Stale“’ I’ ﬂﬂ“ l t 33 |69 4. FE) Number | Applied For.
- 305 651 8000 6 5 -0 896 3 222 . Ngt Applicable
Zip Courtry Zip Couniry L $8.75 naditonal

5. Genificale of Status Desired  [J
|

Fee Required

“B. Name and Addrass of Current Registered Agent

7= Name amd Addresa of New Registored Agent

DUKE, ROBERT

Name

.| Stiget Address (PO, Box Number 's Not Acceplable) [

© 7710800 BISCAYNE BLVD#540 "~

NORTH MIAMI FL 33181

City

FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Stale of Floriga. '

SIGNATURE

i

N Signature, Typat or prntad name of registaraa agent and e it applicabie.

{NOTE: Registerad Agent sigRATUNS 1BquIrad when reinstating)

IIDAT'E

9, This cerporation is eligible to satisfy its Intangible

Tax {iling tequirernent and elects to do so.
(Sea criteria on back)

.

FILE NOW!!! FEE IS $150.00

- After-MAY-1,.2000 Fea )vilr he-$550.00. _. ..
Make Check Payable to Department of State

10. Election Campaign FEnanclnlg
-+ Trust Fund Convibetion. I

$5.00 may Bs
Added ‘o Fees -

1, T OFFICERS AND DIRECTORS - - ]2 ADDITIONB!CHANGES TO OFF'.CERS AND DIRECTORS IN 11
TTLE ’ O Delele 1IMLE M [ Change  [C) Addition
NAME ROBERT DUKE PRESIDENI_T NE - N IPERY
smectanoress | 10800~ BISCAYNE BLVD., #540 STREET ADDRESS oor N
EY-S1-2p NORTH MIAMI, FL. 3316l1" CITY=ST-2P ! N .
THLE O vetete - me [JChange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy- §¥- 21 CIFY-ST-2P
M e [zt —e— T paei “hE Tt —— T T - CiThange L] Addtion
HAME : NAME
STREEF ADDRESS STREEY ADDRESS
CiTY. ST.2P CITY-ST-21P
THE Cloeste - f-mie ==l Change (S Addilion-
NAME MAME
'STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§T-21P
TiTLE 3 Detete e [JcChange [ Addtien
NAME HAME
* STREET ADDRESS STREET ADDRESS
Cuy-St-0p CITY-SF-21P
E O celze TRLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS.
CITY-51-2P /-""__') CITY-S1-2P

13. | hereby certify #1at the information suppli
indicated on th
of the corporation of the receiv,
changed, or on an aftach

SIGNATURE: /

reporl or supplame)

/Q/ &%ﬁo

with this filing coes not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
eport I trus andgocurate and that my signaiure shall have the sames legal effect as il mad
weregrfo ¢ gcute this ‘epoyas required by Chapter 607, Florida Statutes: and that

e under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

/gr 853 0017
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