2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700407 Jan 24, 2000 8:00 am
I+ Enty Narne Secretary of State

NORTHSIDE SHOPPING CENTER MERCHANTS' ASSOCIATION 01-24-2000 90097 036 ****61.25
Pringipal Place of Business Mailing Address
7331 CORAL WAY 733t CORAL WAY ) .
SUITE 250 SUITE 250 bbby
MIAMI FL 33155 MIAMI FL 331551495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530912219 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
- . ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ “- ,
NASH, CMD, MARTIN P Street Address (P.O. Box Number is Not Accepiabla)
7331 CORAL WAY
SUME 250 - s
MIAMI FL 33155 . fy FL | PO
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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME 87D [ Delete TITLE O thange [ Addition
N NASH, MARTIN P N

STREET ADDRESS
CITY-§7-2IP

sTReer ADDRESS | 7334 GORAL WAY, STE 250
omv-stzf | MIAMI FL

TITLE (7 Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-7P

—_ VD [ Celete
NAME QUINN, ROBERT

STREET ADDRESS | 149 W PLAZA STE 237

cry-st-zP | MIAMI FL 33147

TITLE - [3 Change [ Addition
NAME

TITLE P O Delete
NAME STEVENSON, DON

STREET ADDRESS | 149 WEST PLAZA STREET ADDRESS
CITY-ST-70P MIAM! FL CITY-5T-2IP

STREET ADDRESS STREET ADDRESS ra
CITY-5T-2P CITY-5T-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [ pelete
NAME

STAEET ADDRESS
CITY-ST-ZiP

TITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O Delete
NAME
STREET ADDRESS

CITY-ST-7IP /) A

i
TITLE [ vetete TTLE [ change  [J Addition
NAME NAME

12. | heraby certify that the information sug o this fili p does not qua lify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cemfy that the information
indicated on this report or suppleme E true gl accurate and that my signature shall have the same jpgal effect as if made under oath; that r or direclor
of the corporation or the receiver ar ' execute this report as required by Chapter 617, Flor a Statutes; and that my name appe 10 or Block 11 if
changed, or on an afjacgment with er like empowered.

SIGNATURE: IR 26190/

EP NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E037 (9/99)



