FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE

corFoRATION RV Sanden 8. Morinars Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000074410 (9)
IR LAY

1. Corporation Name

SHANGRI-LA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2501 E. COMMERGIAL BLVD. 2501 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ -;6_[ 65.055{)060 Not Applicabie
Suite. Apt. #, elc. Suite, Apt. #, etc. i
I P l P 5. Cenificate of Status Deslred O $8'75 Adc!'ﬂona]
E ;l Fee Required
City & Stale City & State 6. Eiection Campaign Financing : $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
—2?! E} ?9-, ;‘ Personal Property Tax due June 30. S [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLEN, JOSEPH P 81| Name
2419 E. COMMERCIAL BLVD. 82| Siroel Address (.0, Box Number is Not Acceplabia)
SUITE 302
FORT LAUDERDALE FL 33308 83
84| City FL |35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its régistered
office or ragistered agent, or both, in the State of Florida, Such changg was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . .
Signature, typed or prinled name of registerad agem and tifle it applicable. (NOTE: Registared Agent signature required when reinstating) B DATE j o

12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b [T CELETE 1L1TMLE [ change L Addition

NAME CURZIO, DOMENICO 12 NAME

streer anpaess | %o 2501 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS

SITY-ST.2P FORT LAUDERDALE FL. 33308 14 CITY-ST- 2P _

TILE 3] [T DELETE 21 TWILE T _IcChange [ Addition

NAME AZPURUA, NELLIE 2.2 NAME

staees aconess | % 280H E. COMMERCIAL BLVD. 2.3 STREET ADDRESS

CITY-5T- 2P FORT LAUDERDALE FL 33308 2. 4 CITY-§T-ZIP , e

THILE I DELETE 31 TITLE j - [change L Addition

NAME 32 NAME

STREET ADORESS 3.9 STREET ADDRESS

CITY-ST-2P : 3.4, CITY- 5T-ZPP .

TITLE [T DELETE 41TNE [ Change L Acdition

NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

£ITY-5T-ZIP 44 CTY= ST 1P o

e [T pecete 5.1 THLE ] Change [ Addition

NAME 5.2 NAME

STREET AODRESS 5.3 STAEET ADDRESS

CIFY-5T-2P 54 CITY-51-ZIP o

TLE [ 1 DELETE &1 TITLE [ TcChange L] Additlon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-S1-1P

14. [ hereby ceriity that the imfBrmalion.su =v] is filing ualify for the exemption staled in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annl@l rgpertdr supplgpEntal annual report is true & ccurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
he receiver or trustee empowered & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an altachment with an address.

T E REQUIRED

T = T A — —

e T A s & =

CR2E034 (10/97)



