. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # 387501

VAL D'OR SHOPPING CENTRES, INCORPORATED

o Secretary of State

02-19-2003 90022 020 ***150.00

Principal Place of Business Mailing Address
4444 STE CATHERINE QUEST
STE 100

WESTMOUNT. QUEBEC. CANADA H3Z- 1R2

STE 100

4444 STE CATHERINE OUEST

WESTMOUNT. QUEBEC. CANADA H3Z- 1R2

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COBB, THOMAS ¢
SCHARLIN, LANZETTA, COHEN, COBB & EBIN
1399 SW 1ST AVENUE, 4TH FLOOR

MIAMI FL 33130

.:‘
o R
ot T

City & Siate City & State 4. FE! Number Appiied For
59-1624127 Not Applicable
Zi Countr Zi Countr - . iti
P 4 P ountry 5. Certificate of Status Desired [} fg'g?q Lﬁi{i;nonal
6. Name and'Addréss of Current Registered Agent T Name and Ad'dresrs of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above;named enlity submits this statement for the
the obligations of registered agent.
P 1‘

SIGNATURE'

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

~+— ~ _FILE-NOWIU..FEE.IS $150.00 . .|
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PS : O pelete THTLE [ Change [ Additicn
NAME DALFEN, MURRAY NAME

streeT oAess | 4444 STE CATHERINE QUEST STE 100 STREET ADDRESS

CITY-ST-20P WESTMOUNT QUEBEC CANADA CITY-ST-2IP

TILE c [ Delete THLE [ Change [ Addition
NAME DALFEN, CELIA NAME

STREET ADDRESS | 4444 STE CATHERINE QUEST STE 100 STREET ADDRESS

CIvY-ST-2IP WESTMOUNT QUEBEC CANAD CITY-ST-2IP

M ] e e e L =1 pelete -~ -F-17LE - - Je—n T e e e -[E}-Change -~ [5] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O pelete TITLE [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-ZP CTY-ST-2IP

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemeantal report is true and accuraie and
of the carporation or the receiver or trustee empoweared to execute this r

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

merdeRE BEQUIRED

fe /o3 (514)938 ~io 5D

i)
>
SIGNATURE ANTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

P . W

(g I RTa¥lal

Y]

CR2E034 (10/02)




