FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT £ s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT Secrelary of Sate
1997 ot DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

' DOCUMENT # 651158 (8)

1. Corporabon Namg

SHAPAR REALTY CO.

(T

[ Prncipat Place of Business
19 PINTA RD..
MIAMI FL 33133

Mailing Addrass

18 PINTA 8D..
MIAMI FL 33133-2607

|—3. Dale Incorporated or Qualified

11/02/1979

2a, Date of Last Report

04/19/1996

|2, Principal Place of Businoss | 2a. Maiing Address 4, FEI Number Applied For

) 26 222341174 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. N $8-75 Additional

’EJ— ;} 5. Certificate of Status Desired ] Foo Requirad

| City & State | City& State 6. Elaction Campaign Financing $5.00 May Bo

2| S 28] Trust Fund Contribution Added 1o Feas

| 2w __ Gounlry 7ip Country 8. This corporation has liability for intangible tax under &, 199.032,

_21[_,..,. , 25 ] 20] 30] Flatida Statutes Oves o

g, Name and Address of Current Reglstered Agent

10. Nams and Address ol New Reglatered Agent

175-0 E' SUN‘?““ 'B" va. 82| Street Address (P.0. Box Number is Not Acceplable)

SHANDLOFF, NED M. B1) Name
W],
RSN [T (AVDARDALE, FL -
33304
B4} City

85| Zip Code
FL

agent, | any familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sociions 607 0502 and 607.1508, Fiorda Stalules, the above-named corporation submits this statemant for the purposa of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[NQTE: Regislerad Agant signaiure required when reinstating) DATE

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED ING OFFICER OR'HRECTOR

inforrmanbon indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the carptration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

s blondd) BaATpica SHauslore vp._ wlula1_ (3o5) B5u-t¥sa

Brgrmitiee, ypod o prnind nae of regratorod agent and e it applicabie

|12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTte VD "1 oecEre 11 TITLE [T Crange T Addition |
NAVE SHANDLOFF, BEATRICE 1.2 NAWE 3
seer voress | 19 PINTA RD. 1.3 STREEY ADORESS 5
BITY-§1- 20 MIAMI FL 14 CI1Y-ST- 1P &
T PO "I DELETE 2.1 THLE [ Change (] Addtion [O
HAME SCHAPIRO, MORRIS 2.7 NAME
smreraoatss | 454-347 PROSPECT AVE. 23 STREET ADDAESS ;
Cifr- 51 20 W. ORANGE NJ 2.4 CTY-51-2P

Toe 8D - BT SINIE [T thange [T Adgiion
HaME SHANDLOFF, NED M. 32 NAME
swrest anoness | 9497 OLD PINE RD. 33 STREET ADDRESS
Coy-Sr-ar BOCA RATON FL 34 CITY-8T-7IP

BT | L] DELETE ATITE [ Change ] Addinon
MAME 4. ZNAME
SIREET ADDRESS 4.3 STREET ADDRESS
ary st o N 44 CITY-51- 27
e LT DELETE 51TMLE TT Change ] Acdition
HAME 5.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
eregre | . s4c-51.27

[ ne L) DELETE 81 TLE [T Change 1] Addition
HAME 6.2 NAME
STRELT ADIORE S5 3 STREET ADDRESS

Lenvseze | 64 CITY- ST-2tP
14, | do hereby certify that Ihe informabion suppliac with this filing does not quabfy for the exemplion stated in Section 119.07(3)(i), Flonida Statutes. | further cartify that the

Daytime Prore #
oiTTOTS




