e

FILE NOW: FILING FEE

MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT &

1996 N

AFTER

e

FLORIDA DEPARTMENT OF STATE

E} Sandra B. Mortham
;

Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHIPPERS' ROW, INC.

DOCUMENT # P94000076470 (1)

ﬁwipa\ Place of Busingss,

Mailing Address

SRR AR BT

580 NE 57TH ST $60 NE 57TH STREET
wSUTE-008+ BUHb-900.
MIAMI FL 33137 MIAMI FL 33137 :
3. Dala Incorporated or Qualified | 3a. Date of Last Report
us us
10/18/1994 03/14/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number } Applied For
[21] |26] NOT APPLICABLE Nol Appiicable
_ Suile, Apt. &, eto L Suits, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Adc!itional
22—] 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E:l Trust Fund Contribution Added to Fees
s} Country Zip Country B. This corporation has fiabilty for int.[?(xle tax under s 199.032,
24 [25] 20 30| Florida Statutes [ ves No
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
COHEN, LESLE D 82( Streol Address P . Box Number 15 Not Acceptabie)
560 N.E. 57TH STREET
SUFE-366~ 8
MIAMI FL 33137 sl oo o

FL |®

11, Pursuant to the provisions of Sections 607.0002 and 807.1508, Florida §
or registered agent, or both, in the State of Florida. Such change was aut
familiar with, and accept the obligations of, Sectian 607.0505, Floriga Statules

tatutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Tam

SIGNATURE _ . S i - [ S - . - .
Siga Iypod o printed nare of registercd agent and tit e f BppCARAS (NOTE- Rogisterss Agan! Signature required when reinstat g DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 DELETE 1.1 TILE [ Change ] Addition
HAME COHEN, LESLE D 1.2 NAME
sweersooness | 560 N.E. 57TH 8T 1.3 STREET ADDRESS
CIY-51-21IP MIAMI FL 1A LITY-8T- 2P
TILE [_] DELETE 2 1 TITLE [] Change [} Addition
NAME 72 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CalY-S1- 2P 24 Cily-ST-2IF
TITLE [ DELETE 3 1TLE 1 Change [ Addition
NAME 32 NAME
SIRTE] ADDKESS 33 STREFT ADDRESS
| _GTy-sI-2# 34 CITY-31-21P
TILE ] DELETE 4. 1TMLE - [] Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§1-21F 44CTY-§1-21
TLF [] DELETE 5 1TIME [l Change [ Addition
HAME 5.2 NAME
STRELT ADORESS 59 STREE] ADDRESS
CITY-81-21P 54 CITY-ST-2IP
TITLE 1 DELETE 61 TITLE ) Change [ Addition
KAME 62 NAME
SIREEY ADDRESS £ 3STREET ADDRESS
| ooy Si- 7@ 64 CITY-ST- IP

oalh; that | am an officer ar direc
appears in Block 12 or Block 1

SIGNATURE: _er(c:’

14. | do hereby certify that the information supplied with this filing is voluntarit

cerlify that the information indicated on this annual repart or supplemental
of the corporation or the receiver or
changed, ar on

attachment with an address.

OR PRINTED NAME OF SIGNING orncen%ﬁﬁscron

lc__ écs’:é_ 604"41 .

y furnished and does nol qualify far the exemptlion stated in Section 119.07(3)(k), Floriga Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

915/ Sos-¥51-00%C

Date Dagtn W0 Prone

CR2E034 (12/95)




