|-DOCUMENT # ,P93Q60060_66_‘_I

’FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRCFIT S35,
CORPORATION : e

ANNUAL REPORT

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpordtion Nene '’

SHELBORNE HOTEL MANAGEMENT CORP.

4

Principal Place of Business

999 WASHINGTON AVENUE
MIAM! BEACH FL 33139

Maiing Address

939 WASHINGTON AVENUE
MIAMI BEAGH FL 33139

AT

3. Date Incorporated or Oualiied | 3a. Date of Last Reporl

,,,,,, ‘ i 08/30/1993 04/27/1995
] 2 Principal Place of Business Pga. Mailing Agdress 4. FEI Number Applied For
21 26| 650433084 Not Appiicatle

Suite, Apt. H elc.

|22] : 7]

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired O Fes Required
eo Requira

MIAMI BEACH FL 33139

City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conitribution 0l Added to Fees
| 2P - Country | Zip - Country 8. This corporation has liability for intgngible tax under s 193.032,
24| 25—1 zg] 30 Flor.da Statutes [ Yes lg]No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
GALBUT- AERAHAM A. 82| Street Address (P.C. Box Number is Nal Accaplable)
999 WASHINGTON AVE.

83

84| City

85| Zip Code

FL

farnilar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 8071508, Fiorida Statutes, the above-named corporation submits this staternent {for 1he purpose of changing its ragistered office
or registered agent, or both, in the Stae of Florida Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE e e e e e e
Signat ure, 2al o printud name of regestered adgent and the: f apeicable {HOTE: Ragishored Aganrl signature i) sired when rengla DATE L’D\

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 %

TILE 1] [ OeLETE 1 1TITLE O chenge [ Additon | =

BAME GALBUT, ABRAHAM A 12 NAME 3

sinect anoress | 909 WASHINGTON AVENUE 1.4 STREET ADDRESS o

Clv-ST-7 MIAMI BEACH FL 33139 14 CITY- §1-2F &

e D [ DELFIE 2 1TLE [JChange [] Addtien | ©

Hakt WASSERMAN, MARTIN W 22 NAME

s pooess | 999 WASHINGTON AVENUE 2.3 STREET ADDRESS

€I1Y-51-217 MIAM! BEACH FL 33139 24CHTY-ST-TF

Tiit T "] DELETE 3 1TITLE [O Change [ Additon

NARE DACKQ, SHLOMO 37 NAME

sieeer aoriss | 6445 COLLINS AVE 33 STAEET ADDRESS

ore-sze | MBFL o 34CITY-5T-29

TILE [ DELETE 4 1TI7LE [7] Cnange 7] Additien

RALKE 4.2 NAME

STREE] ALDRESS 43 STREET ADORESS

Gy Sm7w 44 CIIY-ST-21P

NILE [ DELETE £ 1TTE 3 Change [ Addition

HaME 5.2 NAME

SIREET ADRESS 53 STHEET ADDRESS

CIY-S1-21P 5.4 CaY-ST-2F

£ [] DECETE 6t TILE [ Change [ Addition

NAME B2 NAME

STHEE| ADCRESS B3 STREET ADDRESS

Oy -&1.2P 6.4 CITY-51. 2

appears in Blosk 12 or Block 13 if changed, or g an aitach

é.nijth/?ﬂq:ass

14. | do hereby ceify that the information supphed with this filing is voluntaniy furnished and does not quah'fﬁor 1the exernption stated in Section 119.07(3)ik}, Porida Statutes. | further
certify that the information indicated on this annuat repon or supplemental annual raport is true and accurate ano that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recever or trustes empowared 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: . 77 XAl el
. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaji P v




