2000 UNIFORM BUSINESS REPORT (UBR)

DOGYUMENT # F99000001562 ANL
1.7 Entity Name ! “,, -1 :
SOUTH DADE PLAZA SHOPPING CENTER CORP. -~
: 0O HAY -1 PH 1:30-
Principal Place of Business Mailing Address SECP‘E*‘RY Of-: STATE
" ’ 1A JIAIE
70i BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000 v =
MI;(MI FL 33131 MIAMI FL 33131-2847 TALLAHASSEE' ! LQPJDA
F T R TR R RGN
- Suite, Apt. #, etc. Suite, Apt. #, etc. pO NOT WRITE IN THIS SPACE
S- 1645 4|
Cily & State City & State 4. FEI Number Applied For
- APPLIED FOR Not Applicable
ap Country Zp Country 5. Cerifficate of Staws Desired (] fese'gfq&:’:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ]
INTEHSTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
City FL | 2° Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and hitle It applicacie. {NOTE. Registared Agent signature required when rainstating) DATE

9. This F:.orporatit_:vn is eligible to satisfy its Imangible. FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ftllng rgquwement and glects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feps
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ) pewte ME O change (T Addition

HAME DE OLAZARRA, ALLEN C ’ NAME

sTReeT AboRess | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS

CATY -51-74P MIAMI FL 33134 CITy-ST-7iP

TINE DST 7 Delete MLE O Change [ Additian

HAME TOUZET, RODOLFO PRIO HAME OO =E2Esss0-——-0

sTheeT AbURESS | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS 05/18/00--01023--012

CITY-§T-ZIP MIAMI FL 33131 CITY-S§7-21P ***2 wlj - I:":' ****15 ' UEI

TITLE O pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CImy-ST-21P

TITLE 1 Delete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE ' 0 Delete TLE ) change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S81-2IP GITY-3T-2IP

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S57-2IP P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), FloridMJWer certify that the information
indicated on.this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oalthat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address. with allother ilke empowergg

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

R R ¥ BT

[pd=3



