4
FILE NOW- FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £TE T
CORPORATION By
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9g000031287

SHORES LAND DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

- ONE S8 JRE
gu¥e Glo

OVF &6 ZA4¥
<T¥ qbo

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90199 044 ***158.75

T

DO NOT WRITE IN THIS SPACE

m#}m{l Fie 235314 Pt e 333 | (D):t;()';ﬁ;;rgm or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number X Applied For
P Usenes AVE [ ‘{_‘ll Whenga  Ave ' é5" 08339 Y43 - [ Notimicans
;ﬂ Sute, Aet #estc,,r€ _-TGB _2;] Sun$TEe Apl'i'f-l;b 3, 5. Gertifcate of Status Desired lx $8F;Zi:?£:iznal
City é‘Stata . City & State * 6. Etection Campaign Financing $5.00 May Be
};{ DfLA‘L G%LES, m ;{ CO‘%&, Gf% . m -=|- - Trusi-Fund Contribution - !:I Li— -Added {0.Fees ..
Zip Country” Zip Country 8. This corporation owes the current year intangible
;l 3'37 \3\{ [El QSA §| 3 333 \1 m uSA Personal Property Tax. Oves dNo
9. Name and Address of Currant Registered Agent 10. Name and Addresg.of New Registered Agent
81| Name . ; . - T
gggEgEc ZVJRIVG,E LESLIE ALAN 82| Street Adﬁlrigs)'FA‘(h)} BfEum el: is; hggc%pg:l\] ti. ——_ =<
STE 960 il"l A KNCLA RiE #1702
a3
MIAMI FL 33131 1 Cornl Gabks FloRida :
ity 85| A&pdo
FL || 2573/

office or registaced agent, or bof
agent. | am fcrrb with, and a t the obligations of, Segtion 607.0505, Fidrida Statutes.

SIGNATURE ag_ b4 AN VE SEN .

(e

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered -
n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[~1597

 typed orp

g d name of reg d ageni and tile f appiicable. ¢ [NOTE: Registared Agent signatura required when reinstatingy DATE i
12. i OFFICERS AND DIRECTORS 13. o ACRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 1ATME - [JChange [ Addition
Nave ROSEN, WAYNE 12080 Ujﬁx ME QOSEK c \
streeTaporess| 141 VALENCIA AVE 13 sTREET apDRESS | UM MNCIA Sre. o3
GITY-ST-2IP CORAL GABLES FL 33146 14 CHTY-5T-ZP Congt CAsES, (A 3339
TMLE [] DELETE 21TME ' [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2P
TIME [ ] DELETE 31 TIMLE {1Change ] Additien
NAME 32 NAME —
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-5T-2IP
FITLE [] DELETE 41TILE [ Change  {7] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-8T-ZP 44 CITY-§T-ZP
TME [ DELETE 51 TILE ClChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TALE [ DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHTY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or supplemental
officer or director of the corporation or the regai
Block 12 or Block 13 if ¢h.

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.
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[MIETE

CR2E034 (11/98)

OR DIRECTOR

Date Daytime Phone #



