_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF GTATE
COHPOHAT JON Sandra B. Morfbam™  *
Secretary of Siate
DIVISION OF CORPORATIONS

ITHAY 19 PN 12: 5

DOCUMENT # v27745

Corpananon Name

SHONIAD CORPORATION

STATE

AECRETARY OF
FLORIDA

LAHASSEE,

| P it Plac e of Lius ress Mailing Address

33 S.E. Second Ave.

34 8.E. 2nd Ave,

REINSTATEMENT 9,97

Suite 701 Suite 701
Miami Florida 33131 Miami FL 33131 3. Date Incorporated or Quatified 3a. Date of Last Report
‘ ! 4/10/92 4/25/95
|2 rri g A T O Basiness 2a. Mailng Address 4, FEI'Number Applied For
hﬂ“333 E. Flagler Streetis| 223 E. Flagler Street 65-0334540 [Nol Applicavie
; .L v »‘v W ot Sure, f\pt #, eic. " ) $8.75 adaitional
F’ﬂ 'EI M-2 5. Certificate of Status Desired | Feo Required
Coy & Giala ) i Cllylﬁ State:, 6. Election Campaign Financing $5.00 may Be
E"Ej Mlaml : Florida 28] Miami, Florida Trus| Fung Contribution Added to Fees
| i ‘__] Country Zip Country - 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33132 25| ___USA 2] 33132 o] USA Fiorida Statutes Flves [Ino
_________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Lerman, IsidoroMr. 82| Strest Agdress (P.O. Bax Number is Not Acceptable)
48 E. Flagler Street 5
Penthouse 101
Miami, Florida 84| City FL 85| Zip Code
EEN

Al Cam lamihg n 607

2l

4

BT L T [)lﬁ\\flsll‘)r"‘ ol Seclong 607, 0502 and £07.1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its registared
o ang S uch change was authorized by the corporation’s board of directors. | hereb accept jhe appointment as regislerad
505, Florida S1atutes.

7
7

SIGNATUHE - < y;z’
e Caras WG appicabin {MOTE Reg stored Agent slgnaiure required whan reirstaling) i T DATE
12. or f IC ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e P TTOELETE W TATITLE P %) Change [T Addilion
o ol Kobyowskiy Elias 12 NAME Kobrowski, Elias
swnears: | 34 8§.E, 2nd Ave, Suite 701 13SRETADAESS | 223 E. Flagler Street, Suite M-21
Jrors o | Miami, Florida 33131 T4 OY- ST-2P i ;
Fite [] pecere 21 TMLE Assistant Secretary Change Addition
it ZENAME Elliott Harris
PISHALASS | 111 8,W. 3 Street, Sixth Floor
. e e e e 2 4CITY-ST-2F M4 amad Ttlamd e 297190
T oeLere 31 BILE ALy i auad oo ou [J crangs ] Addition
J2NAME SOON0D2190)2ES—-—8
x 33 STREFT ADDRESS ~05/23/97--01115~-001
e e _ w ot BRR31S, 00 #kg]S, 00
e 3 peLeTe 41 TiNLE L1 Change L] Addition
o 4 2 NANE
1 43 STREET ADDRESS
Goe ol g 44 CITY -51- 7P
vl [T beLete SLTALE L] Change [ Acduion
[y 57 NAME
S| A 53 STREET ADDRESS d
Lle S T 5.4 CIT¥-51-2IP 2 Q[W‘;’ -
i DELETE 61 HILE y Chflny Additian
b 62 NAME 5//?/;7
Ik alil 53 STHEST ADDRESS
iy §4 CITY-5T-ZIF

sty g eninfornahon sLonl o win s

< annost renarl or

14, Lo tires
aloesbanonche atedd o
ar s Chce s oF cireslor of the corporalo
s o Bslose 17 00 Blg ok 13 1f changad,

SIGNATURE:

3 4ling does net qual fy for the exemption slated in Section 112.07(3)1), Florida Slatutes, | further cartify that the
Spp unmta\ annual report is true and accurate and that my signature shall have the same tegal effact as if made under oath; 1hat
of tha receiver or ruskg empowered 1o execule this report as required by Chapter 607, Flonda Stalutes; and that my name

é gL ;Mi an acdress

Assistant Secretary

E;llott Harrxs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

4/25/97—{305)..358=0146

CR2E034 (9/96)



