FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMENEF STATE
COHPORAT‘ON Sandra B Morlillm
ANNUAL REPORT s Seacrelary of &
1996 Sile o4 DIVISION OF CORPQEATIONS

DOCUMENT # N95000004862 (7)

1. Gorporation Name

SHAKE-ALEG MIAMI, INC.

RSN A

Principal Place of Business Mailing Address
2600 S BAYSHORE DRIVE 2600 § BAYSHORE DRIVE
MIAMI FL 30133 MIAMI FL 33133
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/29/1995 P
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number - ‘\f} . Apglied For
[21] (26} cS-o6itu7 2 Nat Applicable
i t. # Suite, Apt. #, elc. ‘ i
Suite, Apt. #, etc uite, Ap els 5. Certficate of Status Desired ‘d $B.75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State i 6. Election Campaign Flnancmg\__ D/ $5.00 May Be
23] [26] Trust Fund Contribution Added 10 Fees
ap Country | Zp Country 8. This corparation has lability for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes O ves [No
* 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
. 81; Name
r
‘ HEVELL, WALTER L. 82| Suect Address (P.O. Box Number is Not Acceptable)
% H. ). ROSS ASSOCIATES, INC.
r 3770 SW 8TH STREET, SUITE 200 83
EORAL GABLES FL 33114'8011 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named corparation subrnits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Flarida. Such change was authonzed by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
. tamihar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATLRE _ e e e o e - e
Shcatora typad or @ Nt farhe OF fogiaraned @360 aind Wi b dyqde o {HOTE Fiagiste g v Feartsdatie gt 0aTE
12, OFFICERS AND DIREC] ORS 13. ADOITIGNGCHANGES 10 OFFICERS AND DIRECTORS 1 12
LE Prrwreesw—-ney FL [JOELETE 11TITLE CJChange [ Addition
HAME wWindny ALK 12 NAME
STREFT ADORESS | 7400 CoRPULA TS CcATER. DRIVE 13 STREEI ADORESS
CITY-ST-2P MlAML FL 331126 14 CITY-ST- 2P
TITLE Veptglontiihieyiraiphmss (* D "‘/ [JoeLETE 21 TITLE Olchenge [ Adaition
NAME BAATY ( REEN, - 22 NAME
STREETADORESS | 60 SAGAL Pale RoaAD 2 STHEFT ADDRESS
ory-st-ze [MANAML, BL 331377 24CHY-57-7P
TiLe T2eASURE R [JDELFTE JITIE [jCnange [ Addiion
NAME ROGER Roser) DER Q2R 32 NAME
STREET 200RESS | [ oo S T4 ot 33 STREET ADDHESS
GITY-ST-2IF Miamn , BL BTG 3&foiry-s1-2p
TITLE PRESIDENT CJOELETE a1 [ Change [ Addition
HAME *ARRY 2. HoRrGAN 4 Jnawe Ogn 193224400
sreET oSS | B0 60 Swo HTh AvuE a.3fTHEET ADRESS -0572 /g;_ qﬁiﬁﬁl -003°
CITY-$1- 1P MiAM | PL 3329 safiry srze kP, (0
TITLE DY QEC—T; Q. 'D" CiDeLETE 5 1RIILE CJCnangz  [) Addilion
HAME waLTeR L. eLé 5 21AME
STREETADDRESS | 3776 S a2 g™ s£ Sus 'L-c. 200 5 3 TREFT ALORESS
CITY-S1. 71 Cooftit GARBLES =L 23114 - 6001 | qQin-siar
TITLE 4 CIDELETE 8 o, [change T Addition
NAME 6 6 AN
STREET ADDAESS 6 FRIREET ADDRESS
CiTY-ST-ZP 64Ty -ST-21P

14. | do hereby cerity thal the information supplied with this fiing s voluntartly furrushed a
certify that the information indicated on this annual report or supplemental annual repo
cath; that t am an officer ar director of the corporation or the receiver or trustee empos
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . Pres

sGNATURE AlD TYPED OR PRfITID NAME OF SIGNING OFFICER OR DI

does nat qualify for the exemption stated in Sechon 114.07(3)(k), Flonda Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under
a0 to execute This report as requirad by Chapter 617, Fiorida Statutes; and that my name

2Ry R, MoReAN Y2490 305 g59-5550

e Cadrrs Phone ¥

CR2E037 (12/95)




