2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Naro Jan 19, 2000 8:00 am
SHORES Il DEVELOPMENT CORP. Secretary of State
01-19-2000 90135 010 ***150.00
Principal Place of Business Mailing Address
1820 NE 163 ST PO BOX 500429
101 N MIAMI BCH FL 33160-0429
N MIAMI BCH FL 33162 us UV LU TIAL
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0058512 Not Applicable
Zip ountry Zie Country 5. Cerficale of Status Desied [ $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o MName ) i
ZEDECK, LEONARD E. ESQ Street Address (P.O. Box Nurmber is Not Acceptable)
1820 NE 163 ST
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . o
- : 0. Election C. n Fina
Tax filing requirement and elécts fo do so. AMter MAY 1, 2000 Fee will be $550.00 Elocton Campalgn nancid figqo",’li‘;fe
(See criteria on back) | ake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST O pelete TLE [ Change  [] Addition
NAME ZEDECK, MURRAY NAME
STREETADDRESS | 1489 W. PALMETTO PARK RD., #300 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2P
TITLE [T Delete TTLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP : CITY-ST-2IP
THLE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ) _ ] STREET ADDRESS A ) ) . ——
ev-stze LT T T T - T T “CITY-3T-21p
TMLE O petate TILE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY - 5T-21F
TITLE ' O Detete TITLE O change 7] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 oelete TITLE T Crarge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP

13. | hereby certify that the information 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 on this report or supplemental repog§ true and accurase and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusleg.g i uired by Chapter 607, Florida Statutes: and thatl my name appears in Block 11 or Block 12 if

AZQUIRED l. n[Do J6 M4 §es ¥

Date Oayuma Phone #

SIGNATURE: ___ /ity

‘SIGHATURE ANDTYFED OR PRINTED Nlﬂy SIGHING OFFICER OR DIRECTOR

CR2E034 (9/99)



