FILE NDW FIUNG FEE AFTER MAY 118 $550.00 | FILED
PROFIT L FLOMIDA DEPARTMENT \[; .
oo | Mar 31 1997 8:00am

CORPORATION
Secretary of Stale

N oe7 A Secretary of State

'DOCUMENT # |21¢ 802 (8)

. Corpsoration Marr o

SHERWOOD WEST ASSOCIATES, INC.

S A

Princnat s of Business Mailing Address
H2 PONCE DE LEON BLVD. 2121 PONGE DE LEON BLVD.
PENTHOUSE Il PENTHOUSE H
CORAL GABLES FL 3334 GORAL GABLES FL 33134-522¢
Us us 3, Date Incorporated or Qualified 2a. Dale of Last Report
- - 10/00/1989 05/01/1696
172, Prircipa Piace of Businoss 2a. Mailing Address 4, FEI Number Applied Far
Ei e e ?51 65'0156433 Not Applicable
S Apt # el Suite, Apt K, at iti
] e \, P - u (_ F o 5. Cartificate of Status Desired D $8‘75 Add_ltuunal
E ) ) 27] Fee Reguired
| Dy & Stat - Cly & Siale 6. Elaction Campaign Financing $5.00 May Bo
sl | Trust Fund Contribistion ] Addad fo Fees
| w Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
_ZSJ_ 25[ 291 30 Florida Statules Oves [HNo
| o g Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
BOGGtO, LLOYD 81} Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE ii
CORAL GABLES FL 33134 83
84{ City FL 85| Zip Code

[ 317 Plrsant o tha provsions, of Seclans G07.0000 and 6071508, T lorida Slatules, te above-named corporalion submits this stalement for the purpese of changing its registered
aflize of regsterest agent, or bath, m the State of Flonda Such change was authorized by the carperation's board of directors. | hereby accepl the appointment as regstered
agenl fam farliae with ana accept e obhgations of, Section 607.0605, Florioa Statutes.

SIGMATURE I —
Bl ,, EReRTs [r Hh T of n:_;n ERE I FREE Able: (NOTE: Argistlored Agent signatu-e requlred when reinstalng} DATE

(2. OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS W 12_ |
i 1] [T oeiErE L1MLE [ change [ Addiion : g5
e MARCUS, STEWART § 2 NAME 3
awecranss | 2121 PONCE DE LEON BLVD., PH 2 3 STREET ADDRESS &8
Ny S1 o CORAL GABLES FL o 140y -ST- 2P &
mr . |'D T e e (] DECETE 21 1MLE [T change [ Agdition |O
HAM BOGGIO, LLOYD 22 NAME
sweraoonss | 2121 PONCE DE LEON BLVD., PH2 27 STATET ADDRESS
Y ST CORAL GABLES FL 2 4CITV-S1- 2P

Mhnr S ' o T e 31T CIcrange 1 Adaition
HANL 32 NAME
CIRIEY 8D 23STHLET ANDRESS
£y 1 20 o 34.07Y-§1- 2P

S o e e [ToaF (I M ows T
HAN 4.2 NAME
STHLE] ANDRL 5 43 SIREFY ADDAESS
By §1- 7 o i _ 44 CIY-51-71P
Tl o LI DiLeTe 51TMLE U change 12T Addition
han 57 NAME
STRCET ANCH 55 5.3 STREET ACDRESS
I 5.4 CITY-ST-2F

IR S o ~ 7 T oree 61 TITLE [J Change [ Addition
A £.2 HAME )
SIRFL AL £.3 STREET ADDRESS
| Ll sk 6.4 CITY-5T-2IP

|14, | G0 herety cerily nat the informaton supphed witk this filing does not qualily for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further cerlify that the
inforraton mcnated on this aoal report upplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Fam an offieer or grectorn ol g = trusles ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appairs i Bock 172 or Glo g 4l or poan gllachron! with an address

SIGNATURE:

i T BIGNATURE AND SR PaINTED NAME OF OR DIRECTOR R Date’ T




