0146532

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S21014
SHELROSE MANAGEMENT CO.

525 79 ST
#8
MIAMI BCH FL 33141

Principal Place of Business

I

Mailing Address

1136 NE 210TH TERR
N MIAMI BCH FL 33179
us

PROFIT .
CORPORATION FLORIDA DEPARTENT OF STATS Apr 26, 1999 8:00 am
ANNUAL REPORT Socrtoryof St ecretary of State

04-26-1999 90074 013 ***150.00

AR RinI

LR

DO NOT WRITE iN THIS SPACE

84| City

FL

ss| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statut
office or registered agenit, or.both, in the State of Florida. Such change was a
agent, | am famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the informayf
indicated on this annual report 4
officer or director of the corpora
Block 12 or Biock 13.if change

SIGNATURE:

AT AN T >
G\EL“M\‘~15~ '

o)

n supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information
| 2 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jhrowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

Mid 16 Z0S 785“&@'

us - T: - 3. Date Incorporated or Qualifed
12/27/1990
2. Pringigal F'Iace of 2a. Mallmg Addrass 4. FEI Number Applied For
w22 IELLE ;1 ?éw 650235425 ot epicabi
StAt#etc StAt#etc iti
wite, Ap - uie ap - 5. Cerlifcate of Status Desired” [ $8.75 paditonal | .5
22 Fee Required
C y * State % 6. Flection Campaign Financing O $5.00 Mmay Be
_l Trust Fund Contribution Added to Fees
ig% Chuntry 8. This corporation owes the current year Intangible
_| 2& r—] % l—l Personal Property Tax. 0 Yes ENo
9. Name and Address of Current Regmtered Agent 10. Name and Address of New Registered Agent f

e
| ° Cooben iy . 2302340

SIGNATURE .
Signatare, typed or printed name of registered agent and 1te if applicable. {NOTE: Registored Agent sighature required when reinstating) DATE H

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 <

TMLE D [] DELETE 11 7IMLE {)Change [ Addition

NAME DOUNN, SHELDON 1.2 NAME :

streeTaopress| 1333 MERIDIAN AVE #8 1.3 STREETADORESS ¢

CITY-ST-ZP MIAMI BEACH FL 14 CITY-5T-2ZP f

TME D [OJ DELETE 21 TME CJChange  []Addition [ ¢
| NAME DOUNN, EDITH 22 NAME

streetaporess] 1333 MERIDIAN AVE #3 23 STREET ADORESS

crv-st-ze - |- MIAMI:BEACH FL - ST -+ lagomistze s |- - - B

TME D - )QELETE aATmLE CiChange [ Addition

NAME DOUNN, RGSANNE 32 NAME

streeracoress| 1333 MERIDIAN AVE #8 33 STREET ADDRESS :

CIvY-S1-2P MiAM! BEACH FL 34.CTY-5T-2P ’

TTLE - [] DELETE 41 TIMLE [JChange  [] Addition

NAME L e h 4.2 NAME

STREETADDRESS| - 43 STREET ADDRESS ’

CITY-ST-2IP ‘ 44 CITY-ST-2P

TME ] DELETE 5ITME [CIchange ] Addition ’

NAME 5.2 NAME . X

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ' 54 GiTY-ST-ZIP

TITLE [ DELETE 61 TITLE [OChange [ Addition |

NAME £.2 NAME ’,

STREET ADDRESS 6.3 STREET ADDRESS '

CTY-ST-2IP B4 CITY-ST-2P

Daytime Phone #



