. 2000 UNIFORM BUSINESS REPORT (i‘lié‘)‘ FILED
DOCUMENT # 387501 May 31, 2000 8:00 am
1. Eniy Nare - Secretary of State

VAL D'OR SHOPPING CENTRES, INCORPORATED 05-31-2000 90021 024 ***150.00
Principal Place of Butiness Malling Address
11: STE CATHERINE OUEST 4448 STE CATHERINE OUEST

STE 100
| _iFEREAT GUEBEC, CANADA HBZ--2 WESTUOUNT, QUEGEG. GANADA HOZ- m
T S RO AR

IR

~
Suite, Apt. #, slc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numiper Applied For
591624127 Mot Fopicatls
Zip Country Zip Country " , $8.75 Additional
Ha> - IRR. H 22 -1 R . Cenrtificato of Status Desired O Feo Requirad
6. Name and Address of Current Registeted Agent . 7. Name and Address of New Registered Agant
h Name
f._..COBB,THOMASC. _ . | StestAddress (PO BoxNomberisNot Accepiable) i
“SCHARLIN; LANZETTA, COHEN, COBB & EBIN ST e el e e e | <7
1399 SW 15T AVENUE, 4TH FLOOR
MIAM! FL 33130 City FL [ZrCoce
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida,
SIGNATURE
Signmiure, typed o prnied fame of regataed agent and bbe I applcable. . {NOTE: Ragisiored Agent LGNy requasd when reinsiating) D&ATE
9. This corporation is eligib!s to satisfy its intanglble FILE NOWII! FEE IS $15C.00 10. Election Campaign Financin
Tax fifing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;,,g,u,;m 9 a fg;?ﬂo"éﬂife
-|:  ={(Sae riteria on back) === === ~~==[]=={=—pmaka Check Payabls to Deparimentof State™ |~ —= e st
1, OFFICERS AND DIRECTORS I_ 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PS © 0O oeste e (JChenge  [J Addition §
NAME DALFEN, MURRAY MAME : ' g
sTeeet aDDRESS | 4444 STE CATHERINE OUEST STE 100 STREET ADDRESS 2
orv-s1-20 | WESTMOUNT QUEBEC CANADA ov-s1-2p 5
TILE Cc O peles e ' . [ Change ] Aadition { &
HAME DALFEN, CELIA NAME
STREET ADCRESS | 4444 STE CATHERINE OUEST STE 100 STREET ADDRESS
omv-s-2 | WESTMOUNT GUEBEC CANADA r-57-2°
TRE —— — ORIy ¥ P T —~ [=)-Ghanga—[=] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LiTY-51-2P CITY-ST-2P
e R L L ~ [ oelee TITLE Clchange  [J Addition
NAME e Rz - o . - ————— e Lt -NAME-“A- —= |- - . e —————t S i o ema T e mf W o e o= -
STREET ADDRESS STREET ADURESS . . - .
CITY-S7-IF CITY-ST-2P
e [ telete e O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CivY-8T-2P CITy-3T- 2P
TINE [ Delete TME . Ochange {7 Additlon
NAME NAME .
STREET ADORESS STREET ADDRESS
CrTY-ST- 219 CIkY-8T-2P
13. | hereby carlity that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(7), Flarida Statutes, [ further certify that the information
indicated on this repon or supplemantel report is true and accusale and that my signaturé shall have the same legal effact as if made under ¢ath; that | am an oflicer or director
of the corpotation or 1he receiver or trusige empowsrad to execute this report as required by Chapter 607, Flatida Statutes; and that my name appears it Block 11 or Block 121
changed, 0f on an attachmant with an address, with all other like empowerad. <5 14
. . o ~a P "ﬂ = r' i r2a -— ﬂ
SIGNATURE: __ SIGRLTUE A HRED Mugray Drired Amiofaoe 93%-1050
SKINATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR T Oate ¥Dayume Phona # .




