2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # H83187 Apr 28,2001 8:00 am
t- Enty Neme ecretary of State

FLORIDA SHOPPING CENTER GROUP, INC. 04-28-2001 90065 001 ***150.00
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE

:islgﬂl fL 3126 :lslng L 3312¢ 9 6 1 7 s “

us us _ , , e
F i e Srs SV USRI RATRERTA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2582255 Applied For
' Mot Applicable
Zip Cauntry Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MILGRAM, MARC .
Street Address {P.O. Box Number is Not Acceptaire)
5201 BLUE LAGOON DR.
STE. 550
MIAMI FL 33126 '
City FL Zip Code -

- .-

{ 8- _The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Ta;sl(iii?:p?;a uire:'nentg and elects 1oydo s0 ‘ After MAY 1, 2001 Fee will$be $550.00 10. Elsction Campaign Financing $5.00 May 8o
'g req . ' - Trust Fund Contribution. O Added 1o Fees
(See criteriaonback) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMMLE DP 7 Delete TITLE [ Change [ Addition | 8
=
NAME MILGRAM, MARC HAME g
sTreer AboREss | 1110 BRICKELL AVE. STREET ADDRESS p:A
CITY-ST-21P MIAM! FL CITY-ST-21P o
o
TLE S O Deiete TITLE [CJ Change [ Addition g
NAME REYES, MAGGIE J. NAME
STREET ADDRESS | 111(} BRICKELL AVE. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE [T oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IF CITY-ST-7IP
CTME ] s e o - . = O:nelete, v J-TTE __ | - oo ) {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-$T-2IP
TILE [ pelete TILE [ change ] Addition
NAME ‘N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-7IP
TrLE 3 peletz TiE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am-an officer or director
of the corporation or the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and'that my name appears in Block 11 or Block 12 if
changed, or on an attachment w1thran addrass, with all other like empowared. )
SIGNATURE: SZZ%/ (?DO') ZQ—W
SIGNATURE, ! “BDate [rayiime Phone #




