-

2004 NOT-FOR-PROFIT CORPORATION '
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 700269

1. Enbty Name © ™
SOUTHLAND MALL, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

1500 SAN REMO AVE., #135
CORAL GABLES FL 33148

Mailing Address

1500 SAN REMO AVE., #135
CORAL GABLES FL 33146

2. Prncipal Place of Business

3. Maling Address

i

I

Suite, Apt. #, atc.

Suite, Apl #, elc.

MOORE CR2E037 (11/03)

| |Appted For
| Nat Applicabie

0 's'é.?s Additiona

Fee Required

City & State City & State 4, FEI Numzer
_ , 59-1027318 |
z : Zi t ' 5
® Country = Country 5. Certficate of Status Desireg
6. Name and Address of Current Registered Agent 7. Na,mg,gﬁ;:l; __d;u;s ;:xf New Registered Aﬁgr_:l )
Name

T/S DEVELOPMENT LLC
1500 SAN REMO AVE., #135
CORAL GABLES FL 33146

Street Address (P.O. Box Number is NGt Acceptable)

Cny

FL ] ap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida. I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE Registared Agenl signalure requirad when renstaling) DATE

Sigrature. typad or orintod name of ragistered agent and Me ¥ applicable
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS , 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10, .
TITLE FUEL O betete TITLE [ Change T[] Addition
NAME SCHLESINGER, JAMES A NAME
sTheer apress | 1500 SAN REMO AVE., #1385 STREET ADGRESS
TIRE 7 Delete TIRLE [ Change [ Adcition
NAME NAME ~ -
STREET ADDRESS STHEET ADDRESS o !UHUDGUH [ 36\58 - -
CITY-ST-2IP CiTY-S8T-ZIP D-.J.’ '331234‘831]39‘{]1{] 81 - 5
TE £ Detete TILE [JChangz  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP ) o
TITLE 7 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CoTY-ST- 2P
TITLE L] Delete e [ Change ] Adddion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTY-5T-21F
TIRLE T Delete TIME [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f Ciy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the informatioh

indicated on this report o supplemental repert Is true and accurate and that my signature shall have the same legal e

of the corparatan or the
changed, or an an att

SIGNATURE:

ect as if made under aath; that [ am an officer or director

Rever or trustes empowared 10 execute this report as required by Chapier 617, Ficrida Statutes; and that my nama appears in Block 10 or Bicck 11 i
1 withfan address, with all other ike empowered.

T et BT iEE MM VDIt D BT 0 RREE e 1 dva] o



