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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90192 043 ***158.75

DOCUMENT #

1. Corporation Name

SHORES DEVELOPMENT, INC.

160092

Principal Place of Business

4000 TOWERSIDE TERRACE

Mailing Address
4000 TOWERSIDE TERRACE

H:IIIII“Illl“liIIHIIIIIIII!IIIIIIIIII}IIIIII!IHIVIIIIIIIIIIIIHIII

22| STE+703.1-.:

STE 1912 STE 1912
MIAMI EL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/02/1950
2. Pringi li]a‘ Place of Business 2a. Mailinf Address . - 4. FE{ Number Applied For
21] valencia 6] 447 valencia = . 59-0607035 Not Applicable
Suite, Aol #, etc. Suite. Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired X Fee Required

@) STE 7037 ~ .,

City & State : City & State 6. Election Campaign Financing 0O $5.00 mayBe
2—| Coral Gables'FL 28] Coral GAbles.FL Trust Fund Contribution” ~ Added to Fees
_I 3 3134 |_| Count%SA '_L 7:’3;’3 134 m COU{‘;%A 8. This corporation owes the current year Intangible O

25 29 30 Personal Property Tax. O ves o
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| N

ROSEN. SAM 82 s? mi AEP SE(:FI'Q o' B SﬁM ber is Not Acceptabie)

. ree rass ox Number is Not Acceptal

gOTgO1£(1)2WERSIDE TERRACE aas L e

83
. MIAMI FL 33138 : STE 703 .

8% coral Gables, FL FL %3559

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Sect

607.0595, Florida Si#tutes,

lorida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
Sucjl change was authorizegl by the corparation’s board of durectors | hereby accept the appeintment as registered

sienature SAM ROSEN VPTD 1/15/99

Signature, typed or pnnted nama of registersd agent and title if, licable. v (NQTE' Registared Agent signature required when rainstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ DELETE 11TME VPTD X cChange [ Additon
NAME ROSEN, SAM 12NAME ROSEN, SAM _
streeTaooRess| 4000 TOWERSIDE TERRACE #1912 1.3 STREET ADDRESS 441 vValencia #703
CITY-ST-2ZIP MIAMI FL 14 CITY. ST-2P Coral Gabiles, FL 33134
TME STD [CXPDELETE 21TITLE [QChange [ Addition
NAME ROSEN, PHYLLIS 22 NAME
streetaoneess| 4000 TOWERSIDE TERRACE #1912 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2. 4CITY-ST-2P . -
TIME [ DELETE 34 TTLE PSD - [ Change Xl:] Addition
NAME S2NAME ROSEN, WAYNE '
STREET ADDRESS 3.3 STREET ADDRESS 441 valencia #703
CITY-§T-21P 34.CITY-ST-2ZP Oy
TITLE (] DELETE 41TINLE i L * iChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE [Change [ Additien
NAME 5.2 NAME .
STREET ADDRESS . 53 STREET ADORESS
CITY-5T-2P 54 CITY-ST-2P
TME [] DELETE 61 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowere ”
Block 12 or Block 13 if changed, or on an attachment with an address, g, h all o

SIGNATURE: _ 52" ROSEN, VPTD

like empowered.

curate and that my signature
o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in

| have the same legal effect as if made under oath; that 1 am an

2

1/15/99 (305)441-8786

:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME 'g" NING OFFICER OR DIRECTOR

Date Daytime Phone #



