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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # K27246

1. Corporation Name

MIAMI SHORES MOTEL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Mailing Agdress

10500 BISCAYNE BLVD
MIAMI SHORES FL 33138

Principal Pliace of Business

10500 BISCAYNE BLVD
MiAME SHORES FL 33138

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 014 ***150.00

A ANER AWM O

DO NOT WRITE N TH S SPACE

3. Date Ircorporated or Quaiifed

06/2()/1988
2. Principa Place of Busingss , - 2a. Mailing Address .- 4. FEI Number App ied Fer
7] S/ Jh5uve i E_5 6] fL55D VEY2L (’M,{ﬁ 5| 650070757 Not Applicable
uite, Apt. #, etc. - Suite, Apt. #, etc. ’ . . $B8.75 Acditional
22 277 7 éj/ ;‘ MM BWQ] ﬂ_ 5. Cettifcite of Status Desired [ Fee Required
6. Electior Campaign Financing 0 $5.00 tay Be

Trust Fund Contribution Added to Fees

23 ctty&sigﬁj%f ;I C‘jityf&S‘lalede’_ //DME

Zip C°““W£ Country 8. This ccrporation owes the current year Intangible
—Zjl |E| ;l m Personal Property Tax. [ves [INo
9. Name and Add ‘ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LIN THOMAS T |
10500 BISCAYNE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 83
84 City 85| Zip Cide
FL >

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or b h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its rzgistered
tion's board of cirectors. | hereby accept the apg cintment as req stered

Slgnature, lyped or printad na ne of registered agent and tile if applicable. (NOT = Regstered Agent signalure required when reinstaung) DATE
12. OFFICERS ANL(: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIMLE PSTD [] DELETE 11TME [T Change [ Addition
NAME LIN, THOMAS T. 12 NAME
streeTaooress) 10500 BIXCAYNE BLVD 13 STREET ADDRESS
CITY-5T-ZIP MIAMI SHORES FL 14 CTY-5T-2P
TME VsD "] DELETE 21 TIMLE [ICharge [ Addition
NAME CHI, SHOU SHING 72 NAME
sreeTaporess; 860 NE 123RD ST 23 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 2 4CITY-ST-ZP
TITLE TD [J DELETE 3ATITLE [Jtnange (7] Addition
NAME CHEN, SONG QING 32 NAME
streeTaopress| 860 NE 123RD ST 33 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 34.CITY-5T-2P
TITLE [] DELETE 41TITLE [JChange  []Addifion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TITLE [3 DELETE 51TME [}Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-ZiP 54 CITY-ST-ZiF
THLE [ DELETE G1TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

T4. | hereky certify that the informarion supplied wit!1 this filing does not gualify for the exemption stated i
indicated on this annual report or suppiemental annual report is true and accurate and that my signat
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as rec

Block * 2 or Block 13 if changeg«Or oy an attachment with an address..with ;ﬂ:’other like empowered.
SIGNATURE: -~ /

y Section 119.07 (3)(i}, Florida Statutes. | further (ertify that the inormation
e shall have the same legal effect as if made under oath; that | am an
|uired by Chapter 07, Florida Statutes; and that my name appeiirs in

AL

[P )

CR2E034 (11/98)

38513 14

SIGNAT JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE® OR DIRECTOR

Dae Daytime Phone #




