2002 UNIFORM BUSINESS REPORT (UBR) FILED
SSCUMENT 7 93000060661 Apr 17,2002 8:00 am
i ecretary of State
SHELBORNE HOTEL MANAGEMENT CORP. 04-17-2002 90137 021 ***150.00
Principal Place of Business Mailing Address
999 WASHINGTON AVE 993 WASHINGTON AVE UG ba Y
100 100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 l " " ' m |”|| ’ ”l |
N — b MSGBATAMCR I

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0433084 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ?:;lional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GALBUT‘ ABRAHAM A Street Address (P.C. Box Numbker is Not Acceptable)

999 WASHINGTON AVE.

MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signeture required when reinstating) DATE
9. This §0rporatign is eligible to salisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flhl’\.g rgqU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change ] Addition
NAME GALBUT, RUSSELL W NAME :
srreet A0DRESS | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE VSTD 1 celete | TmLE [ Change [ Addition
NAME GALBUT, ABRAHAM HAME
STREET ADDRESS | 659 WASHINGTON AVE STREET ADDRESS
CITY-8T-2IP MlAM' BEAGH FL 33139 CITY-8T-2IP
TIMLE [ pelete TMLE (O change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-2P
TILE [ Delete ME [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$1-21P
TinE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

mption Stated in Section $19.07(3Ki), Florida Statutes. | further cerlify that the infarmation
ture ghall haveNhe same legal effect a5 it made under path; that | am an officer or director
i @ BR7 ~Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vg/ . 39¢-679-

Daytima Phone #

prfty manon suPplied with this filin

13. | hereby certify that the |
report is true an

indicated on this repor,
of the corpoeration or t R i
changed, or on an alh diigFfitey £ firegs, with all othg

does not qualliy for the

SIGNATURE:

"’ NATURE AMD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

AV 56lpe20

CR2E034 (9/01)



