2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #  P980000141

1. Entity Name

SHOPPES AT JONATHAN'S LANDING, INC.

May 0§, 2002 8:00 am:
Secretary of State

05-05-2002 90281 001 *1,350.00

Principal Place of Business

1656 NE MIAMI GARDENS DRIVE
SUITE 200
NORTH MIAMI BEACH FL 33179

Mailing Address
1696 NE MIAMI GARDENS DRIVE

SUTE 200
NORTH MIAMi BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AR AR A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0814957 Not Applicable
4P Country Zip Country §. Certificate of Status Desired O ?g'g:—q :\if;jﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENER, DAVD J Mafcus, s Lib S
! Street Address {P.O. Box Number is Not Acceptabla
24 #280 KR OBR BASCAYRNEG (]}
P S A0 SUITE 4o
City _ Zip Code
A \ AvE NTudks FL | ‘223

8. The above named entity

SIGNATURE

|
its fhis atemﬁwmf
i L h

changing its registered office or registered agent, or both, in the State of Florida.

J |g (B

Signature, typed or printed name of reslerad agent and title if applicable.

{NOTE: Repistarad Agent signature required when refnstating)

DATE

9. This corpgration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPAS O Delate TILE O change O] Addition | S
NAME KATZMAN, CHAIM NAME o
sreeT A00RESS 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS §
are-g-2¢ - |NORTH MIAMI BEACH FL 33179 CITY-57-2IP w
TITLE DvS [ pelete TITLE [3 Change [ Addition 5
NAME VALERO, DORON NAME
steser ooREss | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS
arv-s1-2p|NORTH MIAMI BEACH FL 33179 amv-st-ze
TITLE DVT & Delete TITLE [J Change £ Addition
NAME SEGAL, D NAME
STREET ADOFESS (181 BAY ET, SUITE 2820 STREET ADDRESS
orv-s1-z [TORO CANADA ON M5J- 251 P CITY-ST-2IP
TITLE DVAS IB/DelgtE TITLE [ Change  [J Addition
NAvE BERNICK, NavE
STREET ADDRESS {2401 PGA BOMLEVARD #280 STREET ADDRESS
CITY-ST-2IP PALM BEA DENS FL 33410 CITY-ST-2IP
TITLE O Delete TITLE {Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7iP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-ST-2IP
13. } hereby cerify that the informat thigfi dfies not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated an this report or suppi a
of the corporation or the receive

changed, or on an attachment wi

Lot .
Sl ‘¢
TN

SIGNATURE:

-y

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a|lPther jke empowered.

PANT T N

EIRARN
2

FRES S AT Y

#)1s foz.

"i B \ L
SIGNATUHE‘INJ

:\oj: WNTED N\ME Pﬁ;ﬁdﬂ\ma OFFICER OR DIRECTOR

T oad Daytima Phone #




