FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 651158

SHAPAR REALTY CO.

(8)

Mailing Address

19 PINTA ROD..
MIAMI FL 33133

Principal Place ot Business

19 PINTA RD..
MIAMI FL 33133

FILED
Jan 29 1998 8:00am
Secretary of State

IR R R BRI

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

11/02/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] 26] 222341174 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] . $8.75 Additional
—_I ;I 5. Certificate of Status Desired (| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
?fl E[ 2_9| _3:6| Personal Property Tax due June 30, [ ves 1 Ne
9. Name and Address of Current Registered Agent j¢, Name and Address of New Registered Agent
SHANDLOFF, NED M. 81 Name
1750 E SUNRISE BLVD 82] Sweet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 _ 3
83
84| Cily FL lss | Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and §07.15C8, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
oflice or registerad agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad namae of reglsiered agent and titte il applicable

(HOTE, Registered Agent signature raquired when reinstaling}

DATE

12. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TLE VD [T DECETE 11 TITLE [ Tchange LT Acdition
NAME SHANDLOFF, BEATRICE I 1.2 NAME

streeT apopess | 19 PINTA RD. 1.3 STREET ADDRESS

ITY-51- 2P MIAM! FL 14 CITY-§T-2P L

TITLE FD [ oeeTe 23TMLE [ change T Addition
NAME SCHAPIRO, MORRIS 22 NAME

sTReer aooRress | 454-347 PROSPECT AVE. 23 STREET ADDRESS

CITY- 57-2i W. ORANGE NJ 2, 4 CiTY-5T-2P - o

TITLE () [ DELETE 31 TNLE [f Change L] Addition
NAME SHANDLOFF, NED M. 3.2 NAME

STREETADDRESS | 9497 OLD PINE RD. § 5.3 ormeET ADDAESS

GITY-5T-2IP BOCA RATON FL 3.4 CITY-ST-2IP o
TITLE {1 DELETE 41 TILE I Change [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2IP 4.4 CITY-5T-2if -
TITLE [T DELETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITy- 5T-21P 54 CITY-5T-2P )

TITLE [T peLeTE 61 TITLE L1 Change [T Addition
NAME B2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-ST-2P 5.4 LITY-ST-7IP

indlicated on this annual report or supp
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supiolied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Fiorida Statutes. | further certify that the information
emantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

CBEATRISE S#awdlorr
LA HIIRERicE PRRS

i loe (Res) S a3

CR2EQ34 (10/97)



