_,’L/
.

FILED
Jun 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katharine Harris
CORPORATION m—— ecretary of State
1999 DIVISION OF CORPORATIONS 06-04-1999 90006 036 ***158.75
DOCUMENT # "
1. Corporation Name H30785
SCHOTTENSTEIN PROPERTIES INC.

I I O

3580 MW 52 ST 45 SHORE ORNE NORTH

MIAME FL 33142 MIAME FL 33133

us DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
1984

2. Principal Piace of Busingss 2a, Maliing Address 4. FEI Number Applied For
21] 26] 59-0494657 Not Appicatie
"z"i-'j Suite, Apl. #, elc. — Suita, Apl. ¥, etc. . 5. Cestfcate of Status Desirart o SBF.ZesR:qd:::;nap )
~ Ciasas. - Chy & State . 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added o Fees

Zip Country Zip Country B. Thig corporation owes the currenl year intangs
};]\ 25 ;} m Personal Proparty Tax. ﬁ:s CNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81| Name
ESHSHE%RE DﬂfVEICENORTH 82| Strosl Address (P.0. Box Numbar is Not Acceptable)
MIAMI FL 33133 a3
84] City 85 Zip Code
ST FL (%[

9. Pursyant to Thé provisions of Sections 5070802 and 607.1508. Florida Siattgs. the abave-named corporation sutmits this statement for the purposs of changing #2 regislered

, office or registered ageat, oc bolh, in the State of Florida. Such change was authofized by the comparation's board of diraclors. | hereby accept the appointmant as ragistered
agent. | am familiar With, and accept the obligations of, Section 607.0505. Floridd Statites — — = T e e T T e .
SIGNATURE - '
- Typed Or prictsd Rame o regetared #oent dex) IiDg § apphcable. (HOTE: Aegisierad Apant signaiure requined when reinsiating b DATE =y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e PST [J DELETE 11TME CJChange  [JAddfion] - !
NAVE COHEN, MAURICE 12NAVE -
smeeTaooress| 45 SHORE DR. NORTH 13 STREET ADDRESS o
CITY-ST.29 MIAME FL 1.4 CITY-5T- 2P & |
TME UJ DELETE 21TME DChange  LJAddtion] O |
NAME 22NAME ;
STAEEY ADDRESS 23 5TREET ADORESS
CITY-S7. 29 2.4CITY-51- 2P
me {1 DELETE 31TME [JChange (] Addioon
RANE A2 HAME
STREET ADORESS 33 STREET ADORESS .
GTY-ST-2P 34. CITY- ST-2P
TmE ] DELETE 41TIMLE [CJChange  [J Additon
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TINE 1] DELETE 51TME OiChange  (JAdeifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTY-5T-2P 54 CTIV-ST-DP
™me [ DELEFE S1TME Ocrange [ Addion
NAME 62 NAME
STREET ADORESS B2 STREET ADDRESS
CTY-5T-29 B4 CITY-57- 28 J
4. [ hereby certify that tha information supplied with-{his fling.@6es not qualify fot slated in Section 119.07(3)), Florida Statules. | further certify thal the information

indicated on this anaual report or suppi annupl-réport is tnge and I my signature shall have the same legal effact as if made under calh; that | am an

officar or director of the corporation or the. trustes em oe s report as required by Chapter 507, Florkda Statutes; and thal my name appears in

Block 12 or Biock 13 ¥ changed, oF on 1 with an address, wit ke empowerad,

% [ g o VAR
SIGNATURE: i ) T 4-30-FF 305 8BRS
T 1 Doty " Paytime Phone #

O IRRECTOR

P ————




