2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196189 Apr 30, 2001 8:00 am
ey ecretary of State
MADEIRA SHOPPING CENTERS, INC.
04-30-2001 90104 003 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 1325 SUITE 1325
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59_6065659 Apolied -For
Mot Applcane
Zi Count i i
P ountry zp country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANUER’ LARRY B Street Address (P.C. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33461 - ‘
City Zip Cade
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
SIGNATURE
Signature, ped or printed name of registered agent and tite il applicable {NOTE. Reg stersd Agent signat-¢ -cauired when reinstat rgh DATE
i s mliai et ; = NOWIN FE
8. This corporation is eligible to satisfy its Intangicle h ILE NOWIl FEE !S_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe):es
{See criteria on back) M Make Check Payable to Depariment of State ' ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTLE P 1 Belete MLe ] Changs [ Addition
NAME HANNA, PAUL B NAME _ ) ‘ R
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE sweeraooness | RO Dot T a% e DIVE Suae 25
CmrsTaP ) WEST PALM BEACH FiL 33401 Cr-ST-2R
TiLE S U7 Delete TITLE & omange [ Addition
NAKIE PORCHER, HANK T NAME i . .- . P
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE stheeT sooRess | D0 SOTIN ‘:‘a% \eCDrove \3‘-"\‘ e \3a3
CITY-ST-2P WEST PALM BEACH FL 33401 CIvY-ST-2IP
TITLE 1 oelete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP SITY-ST-2IP
TILE [ Delete TIELE [JChasge [ Adedion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE [ Delete TIILE (] Crange ] Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP
TITLE P 3 Dekete TITLE ] Charge  [L] Addition
WAME NAME
STREETADDRESS | ™ TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director

of thg carporation or the receiver or trustee empoyfered to ghgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

ith all opfa#iike empowered.

Sl 3 Haanx (Do) ,5@‘_(055‘:\‘%337

SIGNAVIRE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTGR

Gaytime Preng

CR2EG34 (16/00)



