FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) ¢
DOCUMENT # 435012 ecretary of State
04-14-2003 90231 013 ***150.00

1. Entity Name

MATANZAS SHOPPING CENTER, INC.

Principal Place of Business Mailing Address
3026 N.W. 13TH ST. 3028 NW. 13TH ST.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
] 59-1635667 Not Applicable
- 7 —
Zp Courtry P Country 5. Cerlficale of Status Desired ] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e e T g e g i U g et e et ‘”Na’me“:“ i, Toa e oo e e e b > e e e e - — —
1A, OLGA M Strest Address (P.O. Box Numnber is Not Acceptable)
3031 NW 13TH ST,
MIAMI FL 33125
City FL Zip Code

8, The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required wheh reinstating) DATE
FILE NOW!lI FEE IS $150.00 ) L .
At May 1, 2003 Foo wilb» 55000 oo tranens 1y $5.00 o oo

Make Check Payable to Florida Department of State '

10. ' OFFICERS AND DIRECTORS h1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE POT 3 Selets TiTLE [ change ] Addition
NAME GARCIA, OLGA M NAME

streeT noRess | 3031 NW. 13TH ST. STREET ADDRESS

GITY-ST-2IP MIAMI FL 33125 CITY-8T-7iF

TITLE Vv 1 Gelets TITLE [ Change  [J Addition
NAME GARCIA, WILFREDO JR. NamE

STREETADDRESS | 3028 N.W. 13TH ST. STREET ADDRESS

or-st-ze [-MIAMIE-FL 33126 CITY-ST-21P
_TITLE - S . . . v = e ) Delete e —JTTE L | - e OcChange [ Agddition
NAME GARCIA, EVELIO NAME

STREET ADCRESS | 3028 N.W. 13TH ST. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33125 CITY-ST- 2P

TINE [ pelete TNLE Ol Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADBRESS

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

TTLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

12. | hereby cerify that the information
indicated on this report or su
of the corporation cr the regé f-‘

changed, or on an attachr

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ephd iy xecute this re;)ort as required by Chapter 607, Florida St?nd that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _ Ju'«:' CECEANRED /Jﬁ (jﬁ/éﬁj AVE

SIGNATUREQDWPED oR FHiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats d Daytime Phone #

AY 9096020

CR2E0Q34 (10/02)



