FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33527

. Corporation Name (5)
SHORES COMMERCIAL CENTER CONDOMINIUM ASSOCIATION

S e, HNMANCEEAA BRI

Principal Place of Business Mailing Address
13000 SW 120TH 5T 13000 SW. 120TH ST
MIAMI FL 33186 C/O MRS. IVANKA PROYD
us S‘ISAMI FL 33196 3. Date Incorporaled or Qualified 3a. Date of Last Report
| 08/02/1989 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 S .EL 65 02(ID14 o Not Applicable
ite, Apt. #, elc s iti
Sulte. Apl. 4. etc Suie, A L el 5. Certiticate of Status Desired M $8.75 Adc!ltlonal
EI :’!ﬂ Fee Required B
City & State | City & State 6. Eloction Campa ign Financing $5.00 May Be
23] 28| - | TrustFund Gontribution L Added to Fees
Zip __ Gountry Zip Country B. Trus corporation has habilty for intangible tax under . 199.032,
;l 25] E\ 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Aged | 10. Name and Address of New Registered Agent
Bt Mame
BLACK, JAN 82| Steol Adchess (P.O. Box Number is Not Acceptabe)
1500 SAN REMO AVE
STE 125 83
CORAL GABLES FL 33146 B4 City FL 85] Zip Cade

11, Pursuant to the provisions of Secticns 617.0502 and §17.1508. Florida Statutes, the above-naned corpordtron submils this statemant for the purpoqe aof changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the campaoration's board of drectors | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE R e I I i
TBigrat e, typec O prened R e O reyetred gt wh St 1 8 g i NOTE " Rogsstersd Agrat sigaitin 2o pis ] wha enstl i :
12. OFFICERS AND DIRECTORS 13. AL IONS CHAN MO DHRE GTORS M 12
TITLE D DDEL”E T1TILE Ty D Ehange D Additian
NAME CAHIZ, CARLOS 12 NAMF
STREET ADDRESS 12100 SW 129TH CT 12 STREET ADDRZSS
GIY-S1-2P MIAMI FL e Rz
TITLE D [JDELETE 24 TVILE Flchange [ Addition
NAME WATERS, TOM 22 NAME
STREET ADDRESS | 12206 SW 129TH CT 23 STREET ADDRESS
CHY-ST-71P MAMI FL . 2 4CITY- 87717 o .
TITLE D [CJDELETE 31TILE [JChange  [] Addition
NAME PINZANI, ANTONIO 32 NAME
STREET ADDRESS 13000 SW 120TH ST 33 SIREET ADORESS
CITY-ST-2IF MIAMI FL 34CITY-51-49
TITLE [CDELETE 41TI1LE [Clchange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3STRFEY ADDRESS
CITY-ST-2P o L Reanysrap
TILE [CJDELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 540NY S1-2P _ L
TILE [JoeLere E1TILE [JCnange  [_] Addition
NAME 62 NAME
STREET ADDPESS 63 STREET ADDRESS
CITY-5T-21P BACIY-ST-2F

14. | do hereby certify that the information suppied with this fiing is voluntarly furnished and does not quawy Tor the exemption stated in Secton 119.07(3)k), Florda Statutes. | further

SIGNATURE: | Yo oy o 3(2¢(q6 305)253-2080

cerlify that the information indicated Dn s annual u;}%rl or supp\emmla\ annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or drecloer G the corporaton he receivero-trustee s powered 10 exacala this report as required by Chapter 817, Floreda Statutes; and that my name
appears in Biock 12 or Block M1l changed, or on an allaghms

Pt with an addrbs

IRE 3 <IE OF SIGNING OFFICER oR umec;T Jati: e Bnoce 8
AT LOSN A, caH Iz TR tn‘}'

CR2E037 (12/95)



