2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21,
DOCUMENT # 160092

1. Entity Name
SHORES DEVELOPMENT, INC.

Principa! Place of Business Mailing Address

2003 8:00 am

Secretary of State

01-21-2003 90180 006 ***150.00

v

441 VALENCIA 441 VALENGIA JUUUB1LII
SUITE 703 SUITE 703
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0607035 Not Applicable

ap Country Zp Country §. Certfficate of Status Daesired [:|~__ f(g‘g?q iﬁ:’:‘i’“ﬂ’a’ .
T ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) MName
ROSEN, WAYNE Street Address (P.0. Box Number is Not Acceplable)
441 VALENCIA
SUITE 703
CORAL GABLES FL 33134 . City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2ENRA (10/02)

SIGNATURE N

M Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiarad Agent signature required whan reinstating) DATE

FILE NOWIIt FEE IS $150.00 ) ) ) .
) 9. Election Campaign Financing $5.00 may Be
f: After May 1,2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPTD ) Nﬂete TITLE P VST X Change [ Addition
NAME ROSEN, SAM NAME ROSE o , w MNE 3
sTReeT AnDaess | 441 VALENCIA #703 STREETADDRESS | 200 Valenc A BVE <TE 70
orv-s-2p | CORAL GABLES FL 33134 avsir | Cogal Gables  FL 331 39
TmE STD - Wel&te TmE W IE Crange L] Addion
NAME ROSEN, PHYLLIS NAME RodE v Py
STREET ADDRESS | 4000 TOWERSIDE TERRACE #1912 STREET ADDRESS | 2447/ 4 lenep Ao STE 703
orv-sr-z [MIAMI FL av-stze |Poeal G Ab\e\ L 3 3)3‘{
TITLE PSD - .= - T y Delste TILE ) et T T [Ochange [ Addition
NAME ROSEN, WAYNE NAME
staceT ADORESS | 441 VALENCIA #703 ) STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-S$T-7IP
TILE O oslete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . j omv-seee

12. | hereby certify 1at the informaion supplied with this flling do
indicated on this report or supplem
of the cerporation or the receijer 0
changed. of on an attachmenf with

SIGNATURE: ___ DIQMEUNRE FELALLRE J-17-03

address, with all othjr likg empowered.

1 qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lal report is true and ag€urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to gkecufe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

20y LH-§750

SIGNATORE AND TYPED OliPHINTED HAME OF SIGNING OFFICEA OR DIRECTOR Data

Daytima Phone #




