 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

] 1097 0, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S48128 (0)

1. Corporation Narge

WEST RESORT SHOP, INC.

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

A

Principal Place o Hosiness Maiing Address
1525 COLLINS AVE 4525 COLLINS AVE
C/O EDEN ROC HOTEL G/0 EDEN ROC HOTEL
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3226
3. Date Incorporated or Qualitied | 3a. Date of Last Report
[ 2, Principal Face of Business 2a. Mailing Address 4. FEI Number Appliad For
@]___ R i 26_1 65"0262145 Not Applicable
Suite, ApL #, ete Svite, Apt. #, etc. B ) $8_75 Additional
rzz-l 271 §. Cenlificate of Status Desked O Fee Required
City & Suate City & State | &. Election Campaign Financing $5.00 May Be
—2—:;[ . m Trust Fund Contribution Added 1o Faes
| ap | Country __dp Country "] 8. This corporation has Siability for intangible tax under s. 189.032,
ﬂl B 25] 2;] ;tﬂ Flotida Statutes Oves o
9. Name and Address of Currenl Registered Agent 10. Nams and Addrass of New Registerad Agent
RISKIN, STAN L. 81] Name
459 NW 70TH AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33318
B3
B4| City Zip Code

FL 85

14, Pursuant 1o the prov.sions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered
office of registored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintiment as repistered
agenl. Lam familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE o e e e .
Sagnatse Tyet of prestod name of tegistered agoent and fine it apphcable (NCTE: Regisie-ag Agent signalue required whien réinstating) DATE
12, O TICERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DECETE 11T ' [T chenge ) Addition
NaMT WEST, ILYA 1ZNAME ;
sraeet aconess | 4525 COLLINS AVE 1.3 STREET ADDRESS
CTy-ST- P MIAMI BEAGH FI. 14 CITY-87- 2IP
KT '7077 [ ] DeLere 21 TITLE [T change [ Addition
NAME WEST, BARBARA 22 NAME
STREFY ADGRESS 4525 COLUNS AVE 23 STHEET ADDRESS
evosze | MIAMI BEACH FL P
o T - D DELETE 3.1 TITLE [:l Changs l:] Addition
HAME 32 NAME
STREET ADDIE 5% 3.3 STREET ADDRESS
CTy-SEpe N o 34 CITy-ST-21P
me | |BER 41T T change [T Aadition
HANE &2 NAME
STRELT ACDREGS 43 STREEY ADDRESS
Y- ST 1 44 CITY-5T-2P
e ) T TEETt S1TIE [Tihange L] Addiion
NAME 5.2 NAME
SIFEFT ADURLSS 5.3 STAEEF ADDRESS
Cy-81-20 54CTY-51-29
THCE [T DRETE §1TILE {d crange L] Agdition
NAKE £.2 NAME
STREET ALLHE G5 5.3 STREET ADDRESS
A7 -5 21 o 5.4 CITY-5T- 1P
14, } 09 herebyy certify that the information suppliod with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that ihe

information indicalnd on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as it made under oathy; that
I am an ¢*licer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 2 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: i, \Je&T ~ [ W EST 4 B. 241997 305534047

PRINTED NAME OF §iGNING OFFICER OR DIRECTOR Dais Deiytima Fhione #
F Y.L TI Y]

Ry O Feb 27 1997 8:00am

CR2EQ34 (8/96)



