“2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P98000014174 Secretary of State
1. Entity Name 05-01-2003 90132 024 ***150.00
SHOPPES AT JONATHAN'S LANDING, INC.
Principal Place of Business Mailing Address _
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
SUITE 200 SUITE 200 oot
B B “"“"’ H”ll” m" ||H|"m “”I Ilm ”I“ I‘m hl“ l"‘“[l““l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65ﬂ814957 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, ALAN J Street Address (PO, Box Number is Nat Acceptable)
20803 BISCAYNE BLVD SUITE 301
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N i
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wll be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Ficrida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPAS O Delete TITLE ‘ : T Change [ Addition
NAME KATZMAN, CHAM, NAME . ; -
stheeT anokess | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS | ———e_
cv-s7-2¢ ' NORTH MIAMI BEACH FL 33179 CITY- 5175
TILE pvs [ belste TITLE K3 Change [ Addition
NAME VALERO, DORON HAME ) ; .
streeT AD0REsS | 1696 NE MIAME GARDENS DRIVE, SUITE 200 STREET ADDRESS [ %
arv-si-ze |NORTH MIAMI BEACH FL 33179 CITY-s1-2IP
TITLE [ Delste THLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2F CiTY-S7-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§7-21P

12. | hereby certify that the infarmation supp,
indicated on this réport or supplementalfr
of the carperation or the receiver or trus
changed, or on an attachmenl with an a

th this filing doelf not cigalify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the irformation
isfrue and accfate affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
RED of - 3003 305 672-1234

G OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: ___ SIGN{/X
. suag};)urn‘a aNDTVED %ﬁ'%rw

Y90L0E0

CR2E034 (10/02)



