v

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060661 May 04, 2000 8:00 am

1. Entity Name Secretary Of State

SHELBORNE HOTEL MANAGEMENT CORP. 2000 607 36 030 =215,
, Principal Place of Business Mailing Address
999 WASHINGTON AVE 939 WASHINGTON AVE
100 100 T e
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%-5015
Suite, Apt. #.- etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number £-0433 Agplied Far
. 6 084 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
G Narme
GALBUT. ABRAHAM A Street Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE.

MIAMI BEACH FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. SIGNATURE

Signalure, typed or printad name of registared agent and title if applicable. [NOTE: Ragistered Agent signaturs raguired when reinstating} DATE
. L e . "
9. Ihlsfﬁlorporatpn is el:grbg—; t? s?tlffydlls Intangible Flnl:ti::low'(; FFEE 15‘;“$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to de sO. Affer 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
D me PD O pelete TITLE {7 change [ Addition
NAME GALBUT, RUSSELL W NAME
STREET ADDRESS | G99 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2IP
me VSTD [ Delete TMMLE [ Change [ Addition
HAME GALBUT, ABRAHAM NAME
STREET ADDRESS | 999 WASHINGTON AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CiTY-8T-2IP
TILE {7 pelete TITLE [J Change  [J Adtition
NAME NAME - - . . - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [J Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an&f#dress, with all ot emppwered,
- 4 s 4 B 5 v i‘ AR '_'m? Y / / y- ] -34;" -
SIGNATURE: ____ Aty ~ 22, . > & /R E S P2 /) S5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytme Phone #

CR2E034 (9/99)

-



