2002 UNIFORM BUSINESS REPORT (UBR) M Og%()%]z) 8:00 |
Do 1 ¢ POB000074456 Szz:{retzlry of Siateam;

1. Entity Name

JACK'S SHOPPING CENTER & PLAZA LINDA | CORPORATI 05-05-2002 90237 001 ****75.00
ON 05-05-2002 90237 002 ****75 00
Principal Place of Business Mailing Address
5446 N. BAY RD. PO BOX 402097
WMIAMI BCH FL 33140 MIAMI BEACH FL 33140-2057
S S IO LG AR R
Siuite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
"City & State City & Slate 4. FE| Number Applied For
% ! 65-0859754 Not Applicable
op Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOTTMANN, SAUL Street Address (P.O. Box Number is Not Acceptable)
5448 N. BAY RD.
MIAMI BCH FL 33140
City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name o registered agent and tfle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
) L - . "
9. Effﬁ:‘r[{c:;angr:s elltglbls t? satt\stfycliis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
‘g‘.__‘ Guirement and &iacis fo de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See critbria an back) d Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [] Change [ Addition
NAME GLOTTMAN, SAUL NAME
STREET ADDRESS | 5446 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TLE VPS ] Delete TME SeCierd ﬂ.\f £ change [ Acdition
NAME GLOTTMAN, DALIA HAME
STREET ADDRESS | 5446 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change (] Addition
NeME | GLOTTMAN, JACK NAME
STREET ADDRESS | 5446 N. BAY RD STREET ADDRESS
CITY-ST-2IP . - MlAMl BCH FL 33140 CITY-§T-2IP
TITLE ' [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
HTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-8T-2iP

J filig#y does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal Lepdht is trde Mpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee ¢mpov/e/bd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrment with gdpraddrgss, yivh Aillother like empowsered.

22TTET Sl bromuarn delor (w)see 3,

D NAME OF SIGNING OFFICER OR DIRECTOR Dato ! N\, Daytede Pharie #
pd2 () Ny

T e T e S SE S S F EE




