04191999-90009-029-$150.00-$150.00 o s FILED
Apr 19, 1999 8:00 am

(e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Kethertno Marty, 3 | | ecretary of State
ANNUAL REPORT - Secsetary of Sizia ! 04-19-1999 900 whx
1999 CIVISION OF CORPORATIONS L = 09 029 *150.00
DOCUMENT # .
DOCUMENT # PB000087093 |
SHNO, INC. . N
N N O WL TR
201 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE
SUITE 508 SUITE 500
CORAL GABLES FL 33134 . CORAL GABLES FL 23134 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e 10/09/1998
Principal Placa of Businass 22. Mailing Address 4. FEI Number Applied For
21] 26 ©5-0879618 _ Not Applicabls '
- Suitst Apt. #, olc, . — Suite, ApL #, elc, 5. Cortical of Stans besied (] fli;i :‘;:Ii't:’nfl
;o Clyasisler e et SRC Oy & Sle:e s =T e ST e | 16 Flection Campalgn Financing s=pfessmse §5,00 Moy Bo=ss e =
“Tas) . 28} Trusi Fund Contribution Added to Fees
___‘ Zip |—] Country __l Zip Country 8. This corporation owes the current year lntanugible a
24 25 29 lani Personat Property Tax. Yes No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
811 Name
201 MNJ:'AMBRA%'RCLE 82| Street Address {P.O, Box Number is Not Acceplabie)
SUITE 503 ’ 5
GORAL_GABLES FL 33134 aal Ty
g FL ™|
istared

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changlng Its re
offica or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent, § am familiar with, and accept the obligations of, Section 607.0505, Florida Stattes. .

SIGNATURE Siphaturs, yped of printed Rame of Teitsrsd agent and e I applicabls. THOTE: Fagiziered AQant signefurt mcuifed wihen FNEEng) DATE =
12. B QFEFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @R
TME D " (FDELETE 14 TME P KlChage  [JAddtion | .=
WA PEALIN, BRIAN C 12N0E Shirley Gelfand 3,
smeetanoeessl 201 ALHAMBRA CIRCLE STE 503 wsweeanoress| 6010 Granada Blvd. &
crv-srze | CORAL GABLES FL 33134 werestze | Coral Gables, FL 33146 © .
TE 7 DELETE 21TMe T“}(E))J'U‘ﬁ’e-'"{ [JChange K] Addition [ O
STREET ADORESS wsmeETiooRess | (G £9 4 O LAy A A !
CIY-ST.2P 2 4CITY-5T-29 Al !
«! TME B -~ JoelETE ~ Jaimme =~ | '~ % T “OlcChange — [JAddont "1
“NAME 2zNANE '
- :;"\'REE!'ANRESS e i e e - 3 STREETADORESS | ez —cems - - — et e e =
CITY-ST-2° - 34.CITY-ST.2P
e B L] DELETE 1 TTLE [JChange  [JAddition
NAVE T Tt . 4. 2NME -
STREETADORESS| . .- #, . "¢ 43 $TREET ADORESS
orTY-ST-2P ~ 44 CITY-ST. 2P ) .
me ] L] DELETE 51 VME [JChange  [J Adtition
NAME 52 NAME
STREET ADDRESS. £3 STREETADDRESS
CITY-ST-2P 54 CITY-ET-2P
TME [ DELETE 61TME [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-8T-2P R B B4 CITY-5T-2¢
74, 1 hereby certify that the information,£pglied with This fillng does not qualify for tha exemption statad in Section 119.07{3)i), Florida Siatuies. { further certify that the information
Indicated on this ahnual raport or Auppfainental annual report is trua and accurata and that my signature shall hava the same lagal effect as If made under oath; that [ am an
officer or director of the norpo fia receiver of trustee enpowered 10 executyd is report as requirsd by Chapter 6507, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. o#rjfon attachment with an atid ér like empowerad,

/".,.f g %fﬁfﬁ?(ﬂ)é

i 4

SIGNATURE: __ MALDIGRATURIKAL/ 7/ IRED



