FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 Dle!s;C(()er:a(rzécﬂfP?ginons Secretary Of State
DOCUMENT # P94000076470 (1)

1. Corporation Name

SHIPPERS' ROW, INC.

W
y "
e 16

O

Principal Place of Business Mailing Address
580 NE 57TH 8T 560 NE 57TH STREET
MIAMI FL 33137 MIAMI FL 33137-2627
us us
3. Date Incorporgled or Qualified 3a. Date of Last Reporl
10/18/1964 04/18/1996
2, Princ-pal Place of Business 2a. Mailing Address 4, FEJ Nurnber Applied For
ﬂ ;a NOT APPL'CABLE Not Applicable
Suile, Apl. 4, etc. Suite, Apt. #, etc " i ) $B8.75 additional
E] a 5. Cenificate of Status Desired O Feo Required
City & State | .. Ciy&Sale 6. Elsction Campaign Financing $5.00 May Be
23} ) 28} Trust Fund Contribution 0 Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tag-under s. 199.032,
-2T| 2;] El E Florida Statutes [(Jves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Reglstered Agent
GOHEN, LESUE D 81 Name
560 N.E. 57TH STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ __. .
Srgne A e t,| plml! A nan i lz;- o e ER J;x Tty [ROTE: Rogistered Agent signature required when reinstating) DATE

12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELESE 11TIME T 1Crange [ Addition
NAME COHEN, LESLUE D 12 NAME
STREET AD[RESS 580 NE STrH ST 1.3 STAEET ADDRESS
CTY - §1-2IP MIAMI FL B 14 CITY-ST-2IP
e CIoeee 71TILE L] changs — LI Additiom
NAME 7 2 NAME
STREET ABORESS 2.3 5TREFT ADDRESS
CITy-§1-4ik 2. 401TY-SI-2IP
TLE [Iprcere e [DChange L] Addition
NAME 1.2 NAME
STREE! ADORESS 1.3 STREET ADDRESS
CIty-87-21F 34.0ITY-81-2IP
TIRE L] DECETE FRRTS [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2IP
e [T pecere 51 TILE [ change L} Adoition
NAME 57 NAME
STAELT ADDRESS 5.3 STRELT ADDRESS
CITY-57- 7P . s 54 CHTY-ST- 7P
e [T eLete 61TILE [ change [ Addition
NAME 6.2 HAME
STREET ADURE S5 6.3 STREET ADDRESS
ClTY-ST-ZIP 1 64 CINY-5T-2P

. | do herehy certify that the information supplied with 1nis filng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

" information ndicated on tis annual repart or supplemental annual raporl is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that
I arm an ofhcer or director of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 il changgfl, or on an al!.s:‘ nt with an address.
5&..._._ ///o /7"1", Jos- H51-00H,

SIGNATURE: o
SIGNATURE AND T\"PED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

madwne d

t
e | Jan 17 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



