FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

/
{
»~ = PROFIT FLORIDA DEPARTMENT OF STATE 5 Al
CORPORATION Katherine Harrls . Apr 15,1999 8:00 am .
1999 DiVlSIOiIc:F g;RPORZTIONS .! ecretary Of State
L 04-15-1999 90045 010 ***150.00
DOCUMENT #
1. Corporation Name 387501
VAL D'OR SHOPPING CENTERS, INCORPORATED
AT AT A A
8479 DEVONSHIRE PLAGE 8479 DEVONSHIRE PLACE
MONTREAL, QUEBEC H4P 185 MONTREAL. QUEBEC H4P 155
CANADA CANADA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
08/25/1971 |
2. Principal Place of Business . 2a, Mailing Address . 4. FEI Number Applied For
L1 4y ste- Catheane ouestlzsl tyuuy Sle- Gthenine oussr|  59-1624127 Not Applicable
-—I Suité.:pi. P ete. —| Sute, Agt. # ec. 5. Certifcate of Status Desired [ $8.75 acditionai
22 WTE O 7| BuiteE oo ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
7] WestamounT, Que beee 8] Westmoast, Que e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibls
4] H22 - iR [5] Chnana 20] H3= - IR [a0l(R q{{a Personal Property Tax. COves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COBB, THOMAS C :
SCH ARLIN, LANZETTA, COHEN, COBB & EBIN 82| Strest Address (P.O. Box Number is Not Acceptable) .
1399 SW 1ST AVENUE, 4TH FLOOR 23 ) !
MIAM! FL 33130 — ‘
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE <

‘gnature, typad or printed neme of registersd agenl and Litle if applicable. (NOTE: Registered Agent sig! required when ing) DATE 5
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PS [J DELETE 11TME Bfcrange  [JAddiion | &
NAME DALFEN, MURRAY 12 NAME 3
smeeT poress| 8479 DEVONSHIRE PLACE sssmesTaovress | UILIVY STE - (Vhedine, OueEsT SwTeE 100 | T
orv.stze | MONTREAL, QUEBEC e AEST MounT, Ouebec Canoda W22-1€2 | §
TME [ [] DELETE 21 TE ” Clehange (] Addition OI
NAME DALFEN, CELIA 22 NAME
smeevaooress| 8479 DECONSHIRE PLACE easTREETADDRESS | LI, Ste. . Catheaine DUEST. S TE o
CITY-ST-2PP MONTREAL, QUEBEC siomstr (st MouwT, Queber Ginadd B22- 1€2
TME ] DELETE 34 TMLE ) ClChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P 34, CITY-ST-2P i
TITLE CJ DELETE 44TME [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-7P 44 CITY-8T- 2P
TITLE [] DELETE 51 TILE [IChange  [] Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-$T-2P 54 CITY-ST-ZIP )
TME [J DELEFE 6.1 TITLE [Change ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS '
CITY-ST-2P . 64 CITY-ST-ZIP '

14. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further ceriify that the information '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE:

Data Daytime Phone #




