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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

Moes W it Secretary of State

POCUMENT # V50177 (7)

Corporation Name

CARLAINE OF NORTH MIAMI BEACH. INC.

LI )

P"':f:‘:': °:“""“‘“"'* Carlaine of No Miami Beach
1 A
“ms 0% 12490 N' E. 7th Aven“e D0 NOT WRITE IN THIS SPACE

Us WA L 361 Suite 200 3. Data Incorporated or Qualified

North Miami, Fl 33161 7/10/1992

¥ Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 650350124 Not Appiicablo
;-2-' Sulto. Apt. 4. elc. Lm Suite. Apt. #. stc. 8. Ceriificate of Status Dasired ] $li.;f:‘::£lrt;%nal

City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O . Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the currgt year Intangible
24 ;L E 30 Personal Property Tax due June 30, Yos [ No
#. Name and Address of Currenl Registerad Agenl 10. Name and Address of New Reglstered Agent
SHAFOR, GORDON B1( Name
656 NE 125TH STREET B2[ Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
a3
84| City FL las Zip Code

F1. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. { am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE S
Signature, typad o prntod narme of rogestored agort and e it applicatsia [NQIE' Registerad Afenl signalure required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—‘
ILE PD [T Decere 11 TITLE [J change T Addition
NAME SHAFOR, GORDON F. 12 NAME
swreeTADoRess | 658 NE 125TH ST. 13 STAEET ADDRESS
eiY-ST-2P NORTH MIAMI FL 14 0ITY-5T-2IP
TE - VD [T pecETE 21 HILE [Jchange [T Addition
NAME SHAFOR, RUSSELL E. 2.2 NAME
sweeranoness | 856 NE 125TH ST. 23 STREET ADDRESS
CATY-ST- 2P NORTH MIAMI FL 2 4CITY-ST-2P
ITLE [3} 7 oecete 31TME [J change [T aadition
NAME SHAFOR, RUSSELL E. 3.2 NAME
streeTaporess | 658 NE 125TH ST. 33 STREET ADDRESS
cy-ST-2P NORTH MIAMI FL 34 CITY-81-21P
TLE [T DfLETE 41 TMLE [JChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51-2IP 44CY-81-2P
TTLE LJ DECETE 5.1 TITLE LT change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-$T-2IP
THLE [ DELETE 6.1 TITLE (3 Change L1 Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CTY-S1-2P

14. | hereby certily that the information supplied with this Hling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon or supplomental annual raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gg on an al1achmen#w|tyﬁ
AerSeil £

SIGNATURE:

e s  m e el e

CR2E034 (10/97)



