2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700407

1. Entity Name

NORTHSIDE SHOPPING CENTER MERCHANTS' ASSOCIATION

» INC.

Principal Place of Business

7331 CORAL WAY
SUIE 250
MIAMI FL 33155

Mailing Address

7331 CORAL WAY
SUITE 250
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

IR

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90191 044 *#**%5] .25

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59'0912219 Not Applicable
“p - . Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
T e s— oS |1 e o~ T a o mp—— oy o . _— I =T - L Fee.geqmmd -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NASH, CMD, MARTIN P
7331 CORAL WAY
SUITE 250

MIAM! FL 33155

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

City

FL Zip Code

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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
4]
: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {0
TiTLE STD [ Detete TITLE [ change [ Addition
NAvE NASH, MARTIN P N
STREET ADDRESS 7331 COHAL WAY' STE 250 STREET ADDRESS
CITY-8T-2IP M'AM] FL CITY-8T7-ZIP
TILE VD 33X Delete TITLE VD 3R Change [ Addition
HAME QUINN, ROBERT NAME LENNY MOHAMED
STREETADDRESS | 149 W PLAZA STE 237 . STRETADDRESS | 11 NORTHSIDE PLAZA. .
CITY-51-ZiP MMM' FL 33147 CITY-ST-ZIP MIAMI _FIL. 23147
TITLE DP ] Delete TITEE ) [ change [ Addition
e STEVENSON, DON N
STREET ADDRESS 1 49 WEST PLAZA STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-8T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete | (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Detete THTLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP

12. | hereby cerlify thaffthe informg
indicated on this regoort or sypplg

gl to execute this report as reguir
A otbf like empowered.

MEEQUIRED

JALL\_ %05

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

263 40!

N s Dbuerves

CR2ED37 (9/01)



