. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 160092

1. Entity Name

SHORES DEVELOPMENT, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90042 001 ***150.00

Pringipal Place of Business Mailing Address

441 VALENCIA 441 VALENCIA

SUITE 703 SUITE 703

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5792
us us

03-09-2000 90042 002 ****%8 75

2. Principal Place of Business 3. Mailing Address

MR

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- . o i e e - - - - 59_-%07035 - Mot Applicable
P Country Zp Country 5. Certificale of Status Desired $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent y 7- Name and Addresg.af New Registered Agent
Name
ROSEN, SAM MBMINE ~— KoSEN
' Street Address (P.O. dox Number is Not Acceptable)
441 VALENCIA r | T03
SUITE 703 i . £ SulE
CORAL GABLES FL 33134 41 Valepera A

FL

“Cotal Gsblaz

8. The above parped entity subm

SIGNATURE )ML—

its registered office or,

itf thks statement for the purpose of changi
‘244&._ wMtuE_ ZSEM

8%734
istered agent, or both, in the State of Florida
Sivea? /=1 )-0d_

\fgnatura. rypf or printed’name of registered agaent and title apﬂ_cab\e.

{NOTE: Registerad Agent signature raquired when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢io so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE VPTD ] Delete TLE Clchange [ Addtion | &
HAME ROSEN, SAM NAME o
strecT aooRess | 441 VALENCIA #703 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 . . OTY-5T-2P - | ~ e - - - o
THLE STD O celete TITLE [ Change ] Addition 5
NAME ROSEN, PHYLUS HAME

STREET A0DRESS | 4000 TOWERSIDE TERRACE #1912 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-21P

TILE PSD [ Delete TmE [ change [ Addition
NAME ROSEN, WAYNE NAME

staeeT aDDREsS | 441 VALENCIA #703 STREET ADDRESS

cITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CRY-ST-ZiP

TIME [ petete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2IP

TITLE [ palete TITLE [T Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true
of the corporation or the re
changed, or on an attachmgnt

ith an address, withfall ofner like empowsred.
' ( l ( ¥ N iv
TN A

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samelegal effegy as if made under oath; that | am an officer or director
ivgr or trustee empowerfd tg exécute this report as required by Chapter 60@@3 Slatuﬂ

- and that my name appears in Block 11 or Block 12 if

A 439
Sev 1))0d py/-§78L

E AND

.SIGNATURE: ' J
siGMATy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

/




