FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A

[ PROFIT
CORPORATION
ANNUAL REPCRT

1897

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M32620

1. Corporaban Name

SHAY OF MIAMI, INC.

0)

[ Fricioa: Fiace o Basinoss
2605 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

2005 NORTH STATE ROAD 7
HOLLYWOOD FL 3302t-2708

FILED
Apr 25 1997 8:00am
Secretary of State

0 A

———

3. Date Incorporated or Qualified

06/23/1086

3a, Date of Last Report

03/25/1996

2a, Mailing Address
26

4. FEI Number

$8-2693040

Appliad For
Not Applicable

Saite, Apt. 4, ete.

0 $8.75 additional

5. Certificate of Status Desired

E’éj Eﬂ Fee Raquirpd
| Cily & State City & State 8. Eleclion Campalgn Financing $5.00 May be
[Q . S Ea Trust Fund Contribution Added 1o Fees
o  Courndry | Zip Country 8. This corporation has liabllity for intangiblg tax under s. 189.032,
24 - 25 29 30} Florida Statutes £ ves N2

""9. Name and Address of Curront Regisiered Agent

10. Name and Address of New Reglstered’Agont

~ LEWIN, STANLEY
2805 N. STATE ROAD 7
HOLLYWOOD, FL FL 33021

81 Name

82| Street Address {P.Q. Box Number is Not Acceptable)

J 84 I Ci:iy

Zip Code

FL [®

|31, Pursuant 10 the provisions of Sections 6070502 and 607. 1508, Floriga Statutes, the al

05, Florida Statutes.

bove-named corporation submiits this slatemant for the purpose of changing its registerad
office o registered agont, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am farmibar with, and accept the obligations of, Section B07.

intormalicn indicalec on 1his annual teport or supplemental ennual report is frue and accurate and that my signature shall have the same lepal eflect as # made under cath; that
Laman oftcor o chrecior of theacorporation or the receiyer or truslee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name

40097 7830800

appears in Block 12 or Block 1

SIGNATURE:

il changed. or on an

SNATIE AND TYPED OR PRINTED WM

SIGNATLURE B S
ety O prnted name of registeroc agard ana tive it applicablo (NOIE: Regislered Agant signalure requirad wian reinstatng) DATE
[1}’ ' OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLLE FD L] bELErE 11 WILE [JChange L] Adcitian
Mot LEWIN, STANLEY 12 NAME
sreer soonss | 2805 NORTH STATE ROAD 7 1.3 STREET ADDRESS
arv-st e | HOLLYWOOD FL 33021 14 CITY-57- 2P
i " - B o [T DELETE 21 TILE C] Changs [ Addition
NAY FEDERICI, SONDRA 2.2 NAME
sreeer aovress | 2805 NORTH STATE ROAD 7 23 STREFT ADDRESS
Ly S1. 20 HOLLYWOOD FL 33021 2.4 CITY-ST-2P
BT T oREE 3IT0E [T Change L] Addition
NAM 3.2 NAME
STRHED ADGRE 55 I3 STREET ADDRESS
CiTY-S1 - 2o 34 CITY-8T-21P
BT D_D[LE]E A11TIE L Chinge L Additan
NAME 4.2 NAME
STREE N ADURS S 4.3 STREET ADDAESS
LS00 ke 440y 57-2F
T LT pecere 51TILE LI Chenge 2] Addition
NAE 5.2 NAME
STRECT ADDRI S 5.3 STREET ADDRESS
AL _ 54 CITY-§1-2P
TilLE [T oeLere 61TINLE T Change L] Addilion
AN 6.2 NAME
STREF? ACTRESS 6.3 STREET ADDAESS
oe-spe | 64 CITY-S1-2F
14. T do hereby ceslly thal the information supphed with this fling does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the

shment with an address.

5IGNING OFFICER OA DIRECTOR

“Daylive Proce #

B129088

CRZE034 (5/96)



