#

FILE NOW: FILlNG‘FEE AFTER MAY 118 $225.00

r PROFIT (& 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 |
DOCUMENT # P9300

1. Corporalion Name i

METROMALL PARTNERS, INC.

(>
! wi 1%

0003104 (5)

IR AR

Principal Place of Business

169 E. FLAGLER STREET

Maiting Address
169 E. FLAGLER STREET

SUITE 1600 SUITE 1600
MiAMI FL 33131 MIAMI FL 3313
3. Date Incarporated or Qualified 3a. Date of Last Repont
01/12/1993 (5/01/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650381741 Not Applcale
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

£. Certificate of Status Desired O

@1 ‘ ;ﬂ Fee Required

B Cily & State ; City & State 6. Election Campaign Financing $5_00 May Be
23] E‘ Trust Fund Contribution 0 Added to Fees
% Zp Cauntry | Zp Country 8. This corporation has fiability for intangible tax under s 189.032,
2'4'[ —2;1 1 25[ 30 Florida Statutes ﬁéyas [no
9. Name and Address pf Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

— ! B1] Name

FILLOX, JOSEPH M 82| Sront Araross (PO, Bax NUmber is Not Acceptabie)

NEW WORLD TOWER ;

100 N. BISCAYNE BLVD., SUITE 700 83

MIAMI FL 33132 i Ba| City FL lss Zip Code

11. Pursuant 10 1he provistons of Sectionsj B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered office
or registered agent, or bath, in the Stﬁle of Florida. Such chan%e was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered agent. 1 am
|

familiar with, and accepl the abligations of, Section 607 0605, Florida Stalutes.

SIGNATURE __ . e e S P S . . —
Syniature, byped or printed nene of rey stared agent and itle it appricanie (NOTE: Registerpd Agent sgnature required whan renstaling) DATE fn'-
12. OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD ; [ DELETE 1T [ Crange L] Addifion |+
NAME LINDENFELD, ELSA 1.2 NAME 3
sveriaooness | 169 E. FLAGLER ST, #1800 13 STREET ADAESS ]
| cnv-si-zp MIAMI FL 33131 14GITY-51-2P &
Tnt SD 1 L) peLETE 2 1TILE [ Crange [ ] Addiien | ©
e LINDENFELD, DANYA 22N
SIRECT ASDRESS 169 E. FLAGLER ST., #1600 23 STREES ADDRESS
| crv-si-zp MIAMI FL 33131 Z4CTY-ST-2P
THLE [ DELETE 3. 1TILE [ Change ] Addition
AME 37 NAME
STRE [ AUDRESS 33 STREET ADDRESS
CITYVS_T—ZIP JACTY-81-27
e [) OELETE 4 1TILE [ Change 7] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CIY-ST-2IP 44 0ITY-ST- 2P
TITLE [CJ DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
_ LmY-§t-ze 54CHY-81-2F
THLE {7 DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHY-81- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify Tor the exemption Slated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oalhi that | am an officer or director pf the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blﬁlga if changed, or o‘w | attachment with an address,
/o- i . -
SIGNATURE: . '~ - || ' etk loeéery othal4s. _(3e5)391-3637
SIGNATURE AND TYPEDRJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytie Phone




