FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B Martham

Secretary ol State

DIVISION OF CORPORATIONS

1. Corporation Name

SHARALTON, INC.

Principal Place of Business

ONE SE 3RD AVE
15TH FLOOR
MIAM FL 33131
us

DOCUMENT # P93000021 128

Mading Aclidress

(2)

ONE SOUTHEAST 3RD AVE

15TH FLOOR

MIAMI FL 33131

us

i

A0 OO

. Date In(urpOrJtvd or Qualifedd

03/22/1993

2. Principal Place of Business i 2a. Maiing Adirocs o 1 a4 FE Nomber
21 9 Tsla 650396421
Suite, Apt ¥, elc. Sulite, Apt H, ety . .
. Cortficate: of Status Desra
. | _Apt# 4Ol N
City & State | Clty & State 6. Fecnon Campagn Financing
23 o 28i lﬂ M| Bme,h FL" 1rust Funed Contnbution
2 » Cou;ury B o Country 8 has |
?ﬂ zﬂ {29‘ 3?' 3 Q 301 U&A Florida Stalutes

. This COrpordM)r‘n has hatil ly lu xrllquqlb\’» tcax undu g 199032

(1 Yes plNo

3a. Date of Last Report

- 05/01/1995

»‘\pphnrﬁ Ol o

) 58_75_ ;ddlllonal

Fee Required

35 00 May Be

Added to Fees

WLMC REGISTERED AGENTS, INC.
777 BRICKELL AVE

SUTE 1200

MIAMI FL 33131

9. Name and Address of Curren! Registered Agent

MNarme

10, Name and Address of New

Registered Agent

\ D

Strecl Address (F.O. Box Numbe: is Not Acceptabilo)

B cCELL

SUITE 2000

8t
B2
B3
[Ba] Cny

11, Pursuant

10 the provisians of Sections 607 0507 and 6071

508, Florda

TMUA

Stafutess,

ther ahove: named Go HEEHANON subntits s
or registered agent, or both, in the State of Plorida Such change wits authorized by the compaorahion’s boand of diectors { heraty

FL [ T Z'%:?f pl 31

b nent for the |8 n|vQ sér Gf Lhm](] ng its registered oHice:
ascept the appomntient as regstorad agent | an

FL 3%t 3

famihar with, and accept the oblhgabons of, Seclon 607.0535, Flonda Statutes

oathy; that 1 am an officer or director of
appears in Black 12 or Block 13 if ¢h

SIGNATURE:

-

YRED OR PRINTED NAME OF SIGHIN

SIGNATURE [ o B

SIAtre Tyiet Of Lo bl e e o gt FaliTh Fie gl § Ay st " AT
12, OFFICERS AND (IR CTORS I RT- ANDIMONSGHANGE S 7O OFFICE RS AN DIRE CITONS 1 12
T PST ST oiee frame N g’lz?? B Changs [T Adation
- FERRETTI, ALESSANDRO 2wt BTN, ALE &S ANDRD
STREET ADDRESS VIA VALVERDE 9 csmmanees | A ASLAND BWVE. W HO)Y
CiTy-SI-2IF VERONA, ITALY Y aovesi MiAM| BEACH, FL. 22129
HILE VP Gontit RN D W Chage [} Addtan
N JABBAN, BASHAR Lo JAEBANS, BAGAE.
STREET ATDRESS VIA VALVERDE 8 srse s | VA WVALVERDS
ciy-S1 2 VERONA, ITALY _ . aosroe | VBRONA, TR B .
e D [ DELETE T 3 Chenge  [J Additian
NAME SECCO, FRANCESCO 32 NAME
staeeraporess | VIA TERRAGLIQ 197 33 SIREE] ADDRESS
CiTY-ST-2P PREGANZIOL, ITALY D s EETOIRRrE s - e e
TNE D [ DELETE IR {1 Cruange ] Addibion
NAME BIANCHI, ROBERTO 47 N
sreer aooress | PRAZZALE AQUILEIA 8 5 STREFT ALORESS
oty ST 2F MILAN IT R e *=..tfﬂ_7:__s_l EL ) ) e
TIFLE [J D:zieTe 5 130 ] Cmange: [] Aadition
NAME 42 hANS
STAEET ADDRESS 53 STRLE | ADIRESS
CiY-ST-2P e e [ BALCSTAE . - ]
TITLE [C] DELETE € 1TILE [ Addtan
NAME 62 HAM!
STREET ADDRESS 63 SIWETT ADDRESS
LIy -§I- B o §4CTy-ST.2F
14. | do hereby certify that the information sapphied wib fhis filng is valuntarily funished and does not quality far the exenpbon stated in Section 119.07(31k). Florica Statates, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the saime lega’ effect as if made under
> corporation or the receiver or trustee enpowviered to execute this repart as reguired by Chapter 8607, Fiwicta Stabates; and that niy nane

Fowbsrr - P 5}6/%

ecl, or an ar attachment with an acidress

G OFFICER OR DIRECTOR

3056712515y

Dyt ez Pluses B

CR2E034 (12/95}




