2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT/(UBR)

1. Entity Name

SOUTHLAND MALL, INC.

DOCUMENT # "700269

Principal Place of Business

1500 SAN REMO AVE. #135
CORAL GABLES FI. 33146

Mailing Address

1500 SAN REMO AVE..
CORAL GABLES FL 30146

2. Principal Place of Business

3. Maifing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

FILED ;

Aug 29,2003 8:00 am !
Secretary of State

04-23-2003 90074 028 ****5] 25
08-29-2003 90088 003 ***175.00

L]

1500 SAN REMO AVE.,

T/S DEVELOPMENT LLC

#135

CORAL GABLES FL 33146

City & State City & State 4. FEI Number 59.1027318 Applied For
‘ Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8‘75 A‘dditional
‘ . Fee Required
— __ 6..Name and Address.of. Current Registered Agent _ . v —~ . . _—_ - 1. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

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

(NOTE: Regisleted Agent signature required when rainstating})

DATE

@

. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added to Fees

Make Check Payable to
Fiorida Department of State

Qq
I .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TME PCEO OJ Deteie e [ change [ Addition | 8
NAME SCHLESINGER, JAMES A NAME s
sTReeT ADDRESS | 1500 SAN REMO AVE., #135 STREET ADDRESS ’co‘:
omv-s1-z2p | CORAL GABLES FL 33146 CITY-ST-2IP o
TIMLE O pelete THTLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$T1-2P .
—TME ——— T By e = “[JChange [ Addttion |
HAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-ST-2IP
TNLE O petete TILE [} Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TTE 1 Delete e {7 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attac|

SIGNATURE:

of the corporation or the re

r or trustee empowered to exe

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gl /n

P SEp (Y - T S I S ———— L L Y



