R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : T, FLORIDA DEPARTMENT OF STATE
CORPORATION % A @,‘&‘. Sandra B Morlham
ANNUAL REPORT A Secretary of Stale
1996 NI BIVISION OF CORPORATIONS

DOCUMENT #  S86131 (7)

1. Corporation Name:

SHAINA SABLE PASS, INC.

e — T

Frincpal Place of Busingss Mailng Address

20803 BISCAYNE BLVD 20003 BISCAYNE BLVD
S200 STE 20
VENTUR; 1 AVE -
GS URA FL 33180 U‘é NTURA FL 53180 3. Date Incorporated or Qualified | 3a. Date of Last Report
2.'7F‘nn‘;ih‘{l Place of Busingss - T - 4. FEI Number . Appiied For
3 - 650302509 Not Appiicable
Suite #, ete iti
St Apt i, et 5. Certificate of Status Desired O $8'75 Adc!monal
52} Fee Required
- Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23J . . Trust Fund Contribution Added 1o Fees
- Zp ___ Country LY Courtry 8. This corporation has liability fopdffangiole tax under s 199.032,
24| 25 29 [30] Florica Statutes os [Invo
- 9._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Narre
BEDZOW. MICHAEL 821 Strent Address (P.O. Box Number is Not Azceptablg)
20803 BISCAYNE BLVD
STE 200 83
AVENTURA FL 33180 B4 Ty FL %] 7005
[ 11, Pursoant to e provisions of Sactans 6070602 and B07. 1508, Fiorida Staios. The aboveTamed corporation subrits this statement for the purpose of changing its registered ofice
O regislered agent, or both, in the Staze of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar wath, and accept the obhgations of, Section 6070605, Flarida Statutes
SIGNATURE . . - e e e ——
. 7 7€~\1|\‘zs: L& l'i",‘i",‘” .ul;w Pt DF frs et et @ e | a_‘u! Thie- i gy ar. INOTE Fegeterod Agont sgnature g nred wher e nstating DATE ﬁ-
| 12, e OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE PSTD [J DELETE 11 TILF [ Change [ Addition -
st BEDZOW, MICHAEL 12 W0 3
STHIET ALDRESS 20803 BISCAYNE BLVD., STE 200 1.3 STREET ADDRESS ]
crsepe | AVENTURAFL B 14CITY-8T-2IP &
it [ DELETE 21TE {7 Change [ Addition | O
haM: 22 NAME
STRVE L ADIR S 23 STHEET ADDRESY
| on-soar i e e __RQesovestae |
I C] DECETE 31TILE [ Charge [ Addition
HAME 32 NAME
SIRCET ADDRE 35 33 STREET ADDRESS
AR el ) 34CNY-57-2p
TIE [J DELERE £TTLE {7 Change [} Additan
KA 42 NAME
SIHEEDADLIY 5 4.3 STHEET ADDRESS
I R 44CIY-S1-20F |
Tl [ DELETE 5 1TITLE [J Change [ Addition
Nk 52 NAME
SIREE T ATIDRESS 5 3STREET ADDRESS
|.Covsrae | e e ) 54CIY-S1-21P
Tk [ orLETE 6 1 TINE (O charge [ Addition
hAR 62 NAME
SiECH ADGRESS 63 5TREET ADDRESS
| Covestne f oo 64 CITY-ST-21P
14. I do hareby certity thal the information supplied wilgp this filng i voluntarily furnished and daes not gualiy for 1he exemption stated in Section 112.07(31k), Florida Statutes. | further
certify that the information indicated on this annugffeport or oplemeni®annual regor | eand & gle and thal my signature shall have the same legat effect as if made under
oah; that | am an oflicer or director of Qi Usloe empowered 1o execute Tnis Tepomn asremmmwed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if ¢t f AJf-an address,
! i . -
SIGNATURE: | vl ——— AT T30 8%
SIGNATURE AND TYPED OR PRINTEC pfME OF SIGMING OFFICER OR DIRECTOR Daytnie Prorg §




