FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 - "'-;' ’ DIVISION OF CORPORATIONS

DOCUMENT # 822%22 (0)

1. Corporation Name

SHANRI REALTY, INC.
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

310 VICTORIA AVE. 30 VICTORIA AVE.
§ §

409 400
MONTREAL OUEBEC CANADA HAZ 2 MONTREAL QUEBEC CANADA K32 2 S G oo o Guaed T 88T B o7 Lasl Fepart

_01/09/1991 ... 05/01/1995

2. Principal Place of Business 28. Maifing Address T T AFE Number Apphed For

21] 26] —_ 980115792 ot Applicable

ite, ARt ¥, 6tG. ite, Apt. #, etc. _ : i
Suite, Apt. #, 8o | Sulte, Apt. 4, o 5. Corificate of Status Desred 0 $8.75 Additional
27] Fee Required

2
City & State Gity & State 6. Eiection Campaign Financing ' $5.00 May Be
_31 EE] Trust Fund Contribution 0 Added to Fees

Zip Country Zip i 8. This corporation has lgbihty for inlangib}e_tax under s 199,032,
24] [25] [29] Florida Stal.tes [ ves [INo

9. Name and Address of Current Regislered Agent - " 10. Name and Address of New Regislered Agent

81| Name

BREGMAN, HOWARD 82| Street Address (PO, Box Number is Not Acceptabie)

. 777 $0. FLAGLER DR. )
© S-310-EAST 8

" WEST PALM BCH. FL 33401 84| Ciy FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion subimits this statemant for tho purpose o changing its registered office
or ragistersd agent, or both, in the State of Florida. Such change was authanized by the corparation’s board of crectors. | hereby accept the appointment as registered agent. | am
tfamiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE —— N, e . i
Slgnature, typed or printad name of registered agent and tite 1 appl cable (NOTE: Registored Agent sagnatare poguives! wh e renns® sheggt DA'E

12. OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o [] DELETE 1A BILE {1 Crange  [] Addition

NAME BERLIN, LEON 12 NAME

STREET ADDRESS 310 VICTORIA AVE., S-409 1.3 STREET ADDRESS

CITY-8T-2P MONTREAL, QUEBEC CAN 140I1Y-51-219 e

TILE [} DELETE 2 1TIMLE [§ Change  [] Addilion

NAME 27 HAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-21P qciy-stze |

TILE [ DELETE 3 1TIMLE [7] Change  [J Additian

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34 CITV-51-7IF .

TIME [[] DELETE 4.1 TITLE [C] Change  [] Acdition

NAME 42 NAME

STREE] ADDRESS 4.3 5TREET ADDRESS

CITY - §T-2IP 440TY-ST-2P I

M [} DELETE 5 1L [) Change [ Addition

KAME 52 R&ME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-ST- 2P 54CITY-81-21

TMLE CJOEETE 6 1TLE SR W I ] ?E:jiiwjrrge [ Additon

MAME SINWE . 03/ 28 /96~ 01 5~~00p

STREET ADDRESS 63 STREET ADDRESS FE 200,00

CITY-$1-21P B4CIY-ST-2P

14, | do hereby certify that the information supplied with,this filng is volunlarily furmished and daes niot gualify Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annualf:port or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or direglor of the corporffon or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black if changed, an atlacpmagnt with an address.

SIGNATURE: __ APl AELLE o i)
IGNATUI PRINTRD HAME OF, NING O ICER OR DIREZTOR
PRSP | /"B ﬁf" o ag /’I./’A/Jf

Daytine Piore §

N oA

Y3-3/-/9%¢




