2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003495

1. Entity Name

"MYSHOPPINGCENTER.COM, INC.

FILED

g |

May 02, 2001 8:00 am ~

Secretary of State

Principal Place of Business
201 S. BISCAYNE BLVD., STE 1700

MIAMI FL 311

Mailing Address
201 S. BISCAYNE BLVD.. STE 1700

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-02-2001 90094 008 ***150.00

AT

City & State City & Stale 4. FEI Number 65’0993235 Applied For
Not Applicable
Zi Count Zi Count
i ountry P ountry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, INC.
201 SO. BISCAYNE BLVD., STE 1700

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

MIAMI FL 33131
City FL Zip Coda
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
Signalture, typed or printed name of ragistered agent and fitle if applicatie. (NOTE: Registrad Agent Signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD " Delele TInE D i W Change 7 Addition
NAME MANSFIELD, GARY HAME MANSFIELD, GARY -
streeT apoRess | 1600 NE MIAMI GARDENS DR., STE 200 staeeTADoRess | 1600 NE MIAMI GARDENS DR., STE 200
omv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-$T-2IP NORTH MIAMI BEACH FL 33179 B
TTLE D 1 Delete TiE PT [Jchange [ Addition
NAME KATZMAN, CHAIM NAME STANTON, ALEXANDER
sTREeT Aooezss | 1600 NE MIAMI GARDENS DR., STE 200 streeTapoRess | 1600 NE MIAMI GARDENS DR., STE 200
CITY -ST- 71 NORTH MIAMI BEACH FL 33179 CITY- ST-2IP NORTH MIAMI BEACH FL 33179
TITLE D 1 Delete TITLE D : [JThange [ Addition
NAME SMITH, JACK NAME DONALD, ODIE
STREET AnDReSs | 1600 NE MIAMI GARDENS DR., STE 200 sreeTADDRESS | 1600 NE MIAMI GARDENS DR, STE. 200
CITY-ST-2IP NORTH MIAM! BEACH FL 33179 GiTY-ST-2P NORTH MIAMI BEACH FL 33179
e ST O Delete THLE S ‘ B0 Change [ Addition
NAME ABBOTT, ELIOT C KAME ABBOTT, ELIOT C.
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., STE 1700 smeeraocress | 201 SOUTH BISCAYNE BLVD., STE 1700
CITY-ST-2IP MIAMI FL 33131 CITY-$1-2P MIAMI FL 33131
TITLE T Delate TITLE D CIChange [ Addition
NAME NAME LAFFER, ARTHUR
STREET ADGRESS streeraooness | 1600 NE MIAMI GARDENS DR, STE. 200
CITY-ST-ZIP CITY-ST-2P _NMM| BEACH FL 33179
e O Detete me D [Ichange O Acdition
NAME NAME ANTONINI, JOSEPH | :
STREET ADDRESS sTreeT ADDRess | 1600 NE MIAMI GARDENS DR, STE. 200
CITY-ST-2IP CITY-ST-2IP NORTH MIAMI BEACH FL 33179

13. | hereby certity that the information supplied with this filin g
indicated on this report or suppiemental report is true an

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

of the corporation or the receiver or trustee empowered to g«?ﬁute this repordt as required by Chapter 607 F1or|da Statutes; and that my name appears in Block 11 or Biock 12 if
v IIKE empowe

changed, or on an attachrent wi

SIGNATURE:

an address, with’

oF
Cﬂbff

41101 305.319.9000

SIGNA{LB2"END TYPED OR PHIN‘I’U NAME B=8rENING OFFICER O

Daytime Phone #

CR2E034 (10/00)



