2003 NOT-FOR-PROFIT CORPORATION

\_,k ~

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/

DOCUMENT # 700407

UNIFORM BUSINESS REPORT (UBH)

02-10-2003 90210 044 ****61 .25

1. Entity Name
N%THSIDE SHOPPING CENTER MERCHANTS* ASSQCIATION
» INC.

Principal Place of Business Mailing Address

7331 CORAL WAY 7331 CORAL WAY

SUITE 250 SUNTE 250

MIAM FL 30155 MIAMt FL 33155

2. Principal Place of Business

3. Mailing Address

JELRO OB R

IR

Suite, Apt. #, etc. Suita. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & Siale City & Slate 4, FEI Number 59-&12219 Applied For
Not Applicabie
Zip Cauntry Zip COunlry " L sa.75 Additlonal
5. Certificate of Status Desired || Foe Required
6. Name and Address of Current Reglstered Agent 7. Nam# and Addresse of New Registered Agent
B : - A MName . . N et o A e
= il e T W——" ey = . . j ]
Sireet Address (P.O. Box Number is Not Accemable)
City Zip Coda

FL

urpose of

anging Its registared office or raglstered agent or both in the State of Florida. | am familiar with, -nahccepl

’/%a

_ D¢sc7 (

ragisterad agen and tie f applicable. {NDTE: Regisierad Agent signature raquined whan reinslating)
- . FEE IS:861.2 9. Election Campaign Financing $5.00 May Bo Make Check Payable IO
B ;P‘I-LE Now . 56 5 Trust Fund Contribution. Added to Fees Florida Department of State =
Taet g ‘ ) o

1EI: J v QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

1ITLE BE3]) O Deletn TITLE Ol change [ Addition |

nave NASH, MARTIN P NAME S |

streevanoaess (7331 CORAL WAY, STE 250 STREET ADGRESS E

orv-st-2P | MIAME FL CITY-§T.2P o i

TIRE VD O etets TIILE P'D ﬂcrlange O Addiien g

NAME MOHAMED, LENNY NAME !

swreet aooress |11 NORTHSIDE PLAZA STREET ADDRESS . . i

ory-st-ze MIAMI FE 33147 ) CITY- ST-7IP ;
——| -1me poe = ot Delele —=—= § -THLE i B === : Elrcmﬂef%w-ﬁﬁn: -

NAME STEVENSON, DON ﬁ N e S T -

stReeT 2poress | 149 WEST PLAZA STAEFT ADORESS ¥80TT RICHARDS. :

erv-st-ze | MIAMY FL or-s-2 1149 WEST PLAZA #234 : j

e O Delete me MIAMI FL Clchange  [J Acdition i

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIY-ST-P CITY-ST-2p

Tme - 3 elete TITLE O changs [ Addition

NAME NALE

STREET ADORESS N STREET ADDRESS

Y-57-2P CITY-5T-21P

TME [ pelets O Change [ Aduition

NAME

BTAEET ADDRESS

CITY -51- 2P .

12. | hereby certily that the information supplied with this fiting dees not gualify for thefe

3)1}. Florida

indicated on this repotl or supplemental report is true and accurate ang that my sk
of the corporation of the recaiver or trustes empowered 10 axacute this report as ralyire
changed, or on an attachment with an addrass, with all ather like empowered,

SIGNATURE: SHGNATURE REQUIREL

DONATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTCR

ptatutes. I further certify that 1 of malion

elfect as il der oath; that | r director
tatutes; g : & appears i Block 11 if
241. 9o

|
J I"I\/I!V




