2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 12, 2004 8:00 am

.;;'a,‘?”

DOCUMENT # 700407 Secretary of State
1. Entity Name
NORTHSIDE SHOPPING CENTER MERCHANTS' 01-12-2004 90023 016 ****61 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
149 WEST PLAZA, SUITE 234 T49 WEST PLAZA, SUITE 234
MIAMI, FL 33147 MIAMI, FL 33147 LRUUUIE 2
I !
2. Principal Place of Business 3. Mailing Address H J l I m , HI‘ “Iﬂ
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052004 Chg‘Np CR2EQ37 (10',03)
City & State City & Stata 4. FE| Number Applied For
59-0912219 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
8. Certificate of Status Desired O Fes Roquired
‘ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
I D o o - Name
h LEMAY JEFFREY S - e e e N P O S P,
189 WEST PLAZA, SUITE 234 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL Fip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
- w.wmmmdwmmmnm. - (mm;mww:wmmmmm) " : ‘, _L‘)ATE . ~ 7
wu+. Filing Feels $81.26 | 9. Etection Campaign Financing $5.00 Mayso | Make check payabia to
.~ Due by May 1, 2004 [ Trust Fund Contribution. O Addad 10 Feas Florida Department ot Stata
10. 7 OFFICERS AND DIRECTORS 11. ary ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:1.\;5 - z:gH MARTI& P_ MMB :MLEE Lemay’ Jeffrey S' ) - G Gt
STREET ADDRESS | 7331 CORAL WAY, STE 250 STREET ADDRESS 1’49 W? st Plaza(Suite 23M)
cmr-st-2p | MIAMI, FL CTY-5T-2P Miami, Fla 331k7
Tme PD 7 Delete e STD EBBhange  [] Addition
NAME MOHAMED, LENNY NAME Quinn, Robert H,
STREET ADDRESS | 11 NORTHSIDE PLAZA SWETAOMESS | 1 1o Wast Plaza(Suite 234)
oTY:5T-ZP | MIAMI, FL 33147 ey-st2¢ | Mjami, Fla 33?]47
e VD : 5 peiee ™me DOl change [ Addition
NAME RICHARDS, SCOTT RAME
" | STREETADDRESS'| 149 WEST PLAZA #234 - =~ ~—~-- "~ ~— ~—~-~ . -M-smEcTapoRESS [ -~ - - - - . oL
CITY-57-2P MIAMI, FL CITY-57-2P
mE 7 oetete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P CITY-§1-2P
e ] oeete me ) O crange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
me T N Ooeete .- § me - - Coam - .- =- . Ocrenge [ adation
NAME - -mm e e e o - = L o ... NAME [ - - > e e T -
smegraDORESS | .- . o 0 L STREET ADDRESS | -
ciy-st-2p L e e o : - .. Q.cmy-sT-oP .

" 127 1 Rereby Sértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indticated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oeth; that f am an officer or director
of the corporation of the recedver or ustes empowered to exacute this repon as required by Chapter 617, Florida Stahutes: and that my name appears in Block 10 o Block 11 #
changed, or on an attachment an ad ) z all other like empowerad.

SIGNATURE: g 24 /{fﬁ ST/

wi
SIGMATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR (IRECTOR Daytime Phone #




