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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

. "} Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 860640 (7)

1. Corporation Name

SHEEBROOKE PROPERTIES CORPORATION

NG

Principal Place of Business Mailing Address
801 PONGE DE LEON BLVD.. #304 801 PONCE DE LEON BLVD., #30¢
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5073
8. Date Incorporated or Qualified 3a, Date of Last Report
06/17/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650682619 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
! . ¢ e ‘ P §. Certificate of Status Desired i $8'75 Adqnionw
22 z;l Fes Required
Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Feas
| Zip | Country B Zipy Couniry 8, This corporation has liability for intangible tax under s. 199.032,
24| 25 20 30) : Flarida Statutes Cves [ONo
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LOPEZ-CASTRO, AMADEOQ, I 81} Name
901 PONCE DE LEON BLVD" #304 B2| Sireet Address (P.C. Bax Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy FL g5t Zip Code

11, Pursuant ta the provisions of Sechions 607.0602 and 607,1508, Florida Statutes, the above-named corporation gsubmits this statement for the purpos?gf changing its registered
office or reg.stered agont, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the ebhigations of, Section 607 (505, Florida Statutes.

SIGNATURE . .. .. e
Signatare tpped o0 protad nanw of registere 3 agory and tile f Applcatie (NOTE Reglsterad Agant signature required when reinstaing) DATE
12. - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DECETE 1.1 TILE [T Change ] Addition
NanE GIAIMO, SEBASTIAN N I 1.2HAME
sweet sooress | PASCUAL SACO OLIVEROS 339 13 STREET ADDRESS
onv-st.ze | LIMA, PERU 14 CITY-ST-2ZIP
TIILE I DFLERE 21 TILE [ Change [T Addition
NAME 22 NAME )
STREET ADDRESS 2 STREET ADDAESS
CITY-5T-21P 2 ACHY-ST-2IP
Tine [T DELETE 31 TILE _ [T Change (] Addition
NAME 3.2 NAME
SIREET ADURESS 1.3 STREET ADDRESS
CIFY-S7-2P 34, CITY-ST-2IF
e [T ceLese 41T [JChange [T Addition
NAME 4.7 NAME
STREET ANDRESS 43 STREET ADDRESS'
CHY-ST- 2P 4.4 CITY-81- 2P
L [J OELETE 51TILE [JChange ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-g1-21 54 CITV-$T-2IP
TNLE [ ] DELETE B.1TMLE (I crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIfY-ST- 2 64 CITV-ST-2IP

14, | 8o hergby cerlify that the nformation suppliod with this filing does not qualdy for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under gath; that
I am an oflicer or director of the corparation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13§ ghanged. or cn gn altachment with an address.

I Q. >~ s _» Co S 7
SIGNATURE: “ : : ~atyn 23 1577

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala Daptime Phone
AiRIBIR

4"%\ FLORBIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O O am

CR2E034 (9/96)



