FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CTE
CORPORATION a
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ¢ of State
DIVISION OF ( ORPORATIONS

1.

DOCUMENT # PG8000028926

Corporation Name

SHORESIDE FLORIDA, INC.

20

Principal Pla::e of Business

C/O RUBEN CiAZ JR. P.A. ERNEST & YOUNG

Mailing Address
SOUTH B:SCAYNE BLVD.. STE. 3900

200 SOUTH BISCAYNE BLVD.. STE. 3300
C/O RUBEN DIAZ. JR.. P.A. ERNEST & YOUNG

]

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90066 030 ***150.00

AR RETU AR

MIAMI FL 33101 MIAM FL 33131 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/26/1998
2. Principal Place of Bl{siness 2a. Majling Address 4. FEglumber » . Appliizd For
MMV ﬁhﬂj m )bo &O‘K Q,l{ﬁg W U 6""&&:! ] Not £ pplicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

$8.75 Additional

- §. Certifcata of Status Desired d )
El B'd‘;‘ [p” #30&7 m Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 My Be
23 rz Z:( ( “dgﬂfd zf FL ;I H I\ﬂ ]J{Jvﬂ?{} L"’ FL Trust Fund Caontribution - Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year Intaggiple
124 333 )ip [;5—| L? SA |29 30 l )J 5 4 Personal Property Tax. X’es C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Ageﬁt
81! Name
ADAMS, GALLINAR, IGLESIAS & MEYER, PA. 5 Srearig ORI ———
701 BRIC‘KELL AVE., STE_ 2150 ree: dress( 0. Box Humber is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Coile

FlL.

11. Pursuan’ o the provisions of Sections 607.0502 aind 607.1508, Florida Statute's, the above-named corporation submits this statement for the purpose ¢ changing its re jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE —_—

Signature, typed or printed nam.: of registerad agent a 1 title if applicable (NOTE: Registered Agent signature raquir :d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12

TILE D [ DELETE 11TITLE IChange [ Addition

NAVE SHIPP, ARTHUR J 1.2 NAME

streeTapores;;| 200 SOUTH BISCAYNE BLVD., STE. 3800 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 14EITY-$T-2P

TITLE D ] DELETE 217IMLE [JChange  [JAddition

NAME PACKHAM, KEITH R 22 NAME

streeraooress| 200 SOUTH BISCAYNE BLVD., STE. 3900 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 2.4CITY-§T-2P

TME [] DELETE JATITLE [IChange [ Addition

NAME 32 NAME

STREET ADDRES ; 33 STREET ADDRESS

CITY-8T-ZIP 34 CITY-5T-ZF

TITLE [ DELETE 41 TITLE {JcChange  [] Addition

NAME 4. 7 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TIRE [ cELETE 51TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRES:; 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2IP

TITLE [ DELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES'; 63 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmaticn
indicatet| on this annual report or supplemental a nuat report is true and accu -ate and that my signature shatl have the same legal effect as if made uncer oath; that l an an
officer o director of the corporati >n or the receiver or trustee empowered to e wcute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

S

Block 1% or Block 13 if changed, or on an atjachrient with an address, with all other like empowered.

ANJ i d

"

-

IGNATURE: LA SEog

ey 323 e oa

CR2E034 (11/98)

SIGNATU} E AND TYPED Of PIINTED NAME OF SIGN) [CER OR DIRECTOR

4 23 }oﬁ

Date Jaylime Phone #




