2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT # H83187 2 ecretary of State .
1. Entily Name 04-17-2003 90179 019 ***150.00
FLORIDA SHOPPING CENTER GROUP, INC.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
550 550
MIAMI FL 33126 MIAMI FL 33126 l
—Us T S S | | E - - Lo — - . HIt —
2. Principai Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2582255 Not Applicable
Zi Count Zi Count iti
P auntry la ountry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILG ’ MARC Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR.
STE: 550
MIAMI FL. 33126 City FL | ZrCoce
8. The"above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered-agent==—-=-="2.o~ - ~ = LTI EEOMTAE T LTRSS R o Dl LT mERTTTET - e -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) CATE
FILE NOW!!! FEE'IS $150.00
Wi . Electi ign Financi ]
After May 1, 2003 Fee il be $550.00 et rund Coneston, O ot pan®
Make Check Payable to Florida Department of State ’
10. - _OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DP e O Delete TLE Pgthange [ Addiion | &
N MILGRAM, MARC N Qdoly&% (L “Hnervon S
sTreeT Apoaess | 1110 BRICKELL AVE. STREET ADDRESS 3
orv-si-ze | MIAMI FL CTY-57-7p Lrooo < g
o
iti an
TITLE S O Delete mLE vems QS Qﬁ [Wenange (] Addition z
NAME REYES, MAGGIE J. NAME 2%
STREET ADDRESS | 1110 BRICKELL AVE. STREET ADDRESS OJO o€
CITY-§T-21P MIAMI FL CITY-ST-2IP ) ‘
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
THLE T, O petete e o i ) [ change [ Addition
NAME ) D 7T A Tt T T T ,
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE ] [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IF
12. | hereby cenify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 [f
changed, of on an atta ent with an addre ith all other like empowered.
W Y- 15-0%
SIGNATURE: NATLIRWWAEAUIRED )5 -0
SIGNATURE Al? PED OR PRINTED NAME OFJSIGRING OFFICER OR DIRECTOR 7 Date Daytime Phane #




