2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name R

CRAFTSMAN MALL, INC.

DOCUMENT # P99000025960 May 03, 2001 8:00 am

Secretary of State

05-03-2001 20953 036 ***150.00

Principal Place of Business

235 LINCOLN ROAD. PH 400
MIAMI BEACH FL 33139

Maiting Address

235 LINCOLN ROAD. PH 400
MIAMI BEAGH FL 33139

2. Principal Place of Business

| M

)

Il

o L

il

M1 N.E. 3cd AVE

MiAMI FL 33131-2130

100 SE 2ND ST., STE 3500 NATIONSBANK TOWER

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
QA+ Floofa 4w, Floow,
City & State . City & State 4. FEI Number 65'0968027 Applied For
ary LORIDR Hliamn FLog1dDA- — =3 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired O y :
33137 T A5.0 3313 LS. A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, SHAMIRA . .
Street Address (P.C. Box Number is Mot Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A.

City FL Zip Code

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

STREET ADDRESS | 236 | INCOLN ROAD, PH 400
omv-sT-2P | MIAMI BEACH FL 33139

SIGNATURE
Signatyre, typed or printed name cf registered agent and titls f applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete TITLE pChange [ Addition
NAME SKLAR, ARI NAME

steeTanDRess | ekl ME Bap A\fﬁJ }ﬂ\ FLooe.
oir-stT-2p Haifimi Fl 33132

TILE D ] oetete l TITLE [@Thange [ Addition

NAME SKLAR, NEIL NAME

staeer a00ress | 295 LINGOLN ROAD, PH 400 streer ooness | judy NLE 3RO Ave ) I Frooe
COreSZPTTUMINMIBEACHFL 33139 T TTUTTT T T~ oS- R AME T B 3R132° - T -

TLE D O belete TLE @fhage [ Addition

NAME ROSNER, MYRON NAME .

STREET A00RESS | 935 LINCOLN ROAD, PH 400 smeroniess [ Jufl NE 3@p AVE, TH. FLooR

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P FiAria FJ- ‘5'5 13 2.

TTLE [ oelete TITLE O cChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE - 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TI7LE T befete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or an an attacthmher like empcyd.

SIGNATURE: —~x_ 7 - 7/’/25:1/0/ m;?;z;”” J

3
SIGNATURE AND TYPED OR PRINTED MHE‘{SI%NG OFFIZER OR DIRECTOR
¥

0156151

B
i

CR2E034 (10/00)



