b

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

PORAT T anen B ot Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CESPORATONS ) S ecretary Of State

DOCUMENT # P97000077611 (6)

fffff | AV

ATLANTIC QUTLET #3, INC.

Principal Place of Busmness Mailing Address
4700 NW 132ND STREET 4700 NW 132ND STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;EI 55"079/73’ Not Applicable
Suile, Apt. #, élc. Suite, Apt. #, eiC. y $8.75 additionat
2] El 5. cieinﬁca:? ?f Status Deslred )‘Z » Fee Roquired
City & State City & State 6. Election Campaigr: Financing ’ $5.00 may Be
;{ m Trust Fund Contribution Added t0 Fees
i Country Zip ) Country 8. This comporation owss or has paid the current year Intangible
Zl E‘ ;;! ;l Personal Property Tax due June 30. [ ves l:] No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMOLER, BRUCE J ESQ. 81] Name
100 SE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
s SUITE 2620 . .
MIAMI FL 33131 82
84| Oy - FL 85[ Zp Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Floridé Statuteé. the above-named corparation 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 diractors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signature, typedt or prirtad neme of registered agent and fitle if appllcatle. (NOTE. Regr d Agent sigi required when ing) . DATE L B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1.1 TILE [ change ™ 1 Addition

NAME GOTTUEB, STEVEN 1.2 NAME

STREET ADCRESS 4700 NW 132ND STREET 1.3 STREET ADDRESS

¢Ivy-ST-ZIP OPA LOCKA FL 330854 1.4 CITY-51-2P _ , .

TITLE [T DELETE 21TITLE |_] Change ] Additlon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cify-57-gP 2.4 CITY-ST- 2P — -

TITLE T oeLETE 3ITILE [JcChange L] Addition

NAME 3.2 HAME

STREET ADDRESS 33 $TREET ADORESS

iy -ST-2F ‘ 34, CITY- $T-ZP _

TITE ] DELETE 4,1 TTLE [ 1 Change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2IP o 44 CTY-5T-2P .

LE ] DELETE S1TTLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 $TREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

THLE I DELETE 6.1 TITLE 1 Change LT Addition

NAME £2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-51-2IP e

14. | hereby carlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation

indicated on this annual repart or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the tecslver ar trusteq empawered (o exdeute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment-w address.
CIGNATURE- s FOSLES AT

CR2E034 (10/97)

SRt TR

bl



