\ PROFIT

CORPORATION
AMNNUAL REPORT

1996

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

FILED
May 01, 1996 08:00 AM

DOCUMENT #  P930

00038508 (6)

Secretary of State

1, Corporation Name

SOUTH BEACH TAX FREE SHOPS, INC.

TR

Mailing Address

617 W 46TH ST
MIAMI BEACH FL 33140

Principa Place of Businass

617 W 46TH 57
MIAMI BEAGH FL 33140

3. Dale }rggrpogrg%d or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss _éa Mailng Address 4. FE Number Applied For
[21] 147 S Lollins. Mﬂo | 26) 50422950 Not Applicable
i # = i . . . . re
Suite, Apl. #, etc |, Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 AdQ|tuonaI
2] 2f0emi Beach, L. |7 Fes Raquired
City & State 7 | Gity & State 6. Elechon Gampaign Financing $5_00 May Be
[2—31 3 3 ,3 4 281 . Trust Fund Cantribution 0 Added to Fees
Zip | Country p | . CGounley 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 28] 30| ' Floridia Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOWENSTEN. HENRY A 82| Streot Address (P.O. Box Number is Not Acceptable)
617 W 48TH ST
MIAMI BEACH FL 33140 63
84| Ciy FL |es | Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1608, Fionda Statutes, the above named corporalion submits this staternent for the purposo of changing its regislered office
or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. lam
famifiar with, and accepl ihe oblgations of, Section 6C7.0505, Florda Statutes
SIGNATURE | .o o e . e e [ T L
Eigraluce, typed o printed nane of reuistewd Baent ang "’f \ld NOTE: R wi Agont signalu sy recplitud whon raretating! DAt E:-
12, OFFIGERS AND DIRZCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
mie 1] ] DECETE 11TE [ Changs [ Adgiton | =
NAME LOWENSTEIN, HENRY A 12 NAME 3
streer aoress | 617 W 4BTH ST 13 STREFT ADDRESS @
CITY-ST- ZiF MIAMI BEACH FL 3-3140 N WL CiTY-S§1-2IP g
TTLE [ CELETE 2 1TE (= D C] Change @A Addition | ©
HAME 22 NAWE Greqor I%mn /0
STREET AIDRESS 23stReeT ADDRESS | A Y a8 el fins Aye /
CiY-ST-2IP 24 0ITY-8Y-2IP 777 Y .chdq, FL .3,3’/.3?
e (W 3 1TILE D ’ [ Chargs  [£3hddition
NAME 32 NAME Errc (borcio ~y
STREET ADDRESS 33 5TEEr aoRess | 4 Y AT Caffins Ave of
crY-51-2F 3 o 34 CIFY-ST-2P P12 oy Beudy ,_Z-:L 33! ﬁ
1MLE [J DELETE ¢ 1TTLE 4 ] Change [ Addition
NAME &2 NAME
STREET ADDRESS 4.3 SIREET ADDHESS
CiTY-S1- 2P L 44 Gy ST-2IF
THLE [7] DELETE 5 1TILE [1 Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIAREE! ADDRESS
CITY-S1-2IP . - 5.4 CIY-§1-7iF
TITLE [] DELCIE 6 1 TILE [ Change ] Addition
NAME 62 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P L 64 CIIY-51-2IP R
14. | do herety cerity thal the informalion supplicd with ks fiiing is voluntarily furnished and daes not qualfy for the exemption stated in Section 118.07(3)(k}. Florda Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annaal repart is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | any an officer or director of the corporalion or the regaiver or frustes ermpowered 10 execute this report as requaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ohy i, or onh an atlach Pwith an@idrass,
SIGNATURE: 2o/ fer 7> - 2P-%  05:3)-1128.
SIENATURE"AND TYPED OR PR:NTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Prdre B




