2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K35695

TURKEY LAKE SHOPPING CENTER, INC.

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE
STE 200

N MIAMI BEACH FL 33179

us

Mailing Address

1696 NE MIAMI GARDENS DRIVE
STE 200

N MIAMI BEACH FL 33179

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90133 033 ***150.00

A ECRTIM RN TRIAR N

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 009 K Applied For -
98 8605 Not Applicable
2i Co Zi Counts iti
P untry P ouniry 8. Certificats of Status Desired ! $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J . .
Sireet Address (P.O. Box Number is Not Acceptable)
2803 BISCAYNE BLVD
SUITE 301
AVENTURA FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicable, (NOTE: Registered Aganl signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added to Fees

10, QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE DPAS [ Celste THLE . T Change ] Addition

NAME KATZMAN, CHAIM NAME i ‘ —

steer acbress | 1696 NE MIAMI GARDENS DRIVE STE 200 STREETADDRESS | ‘—————n

orv-st-ze | N MIAMI BEACH FL 33179 CITY-ST-7IP

TITLE Dvs O Delese ML 2 Change [ Addition

NAME VALERO, DORON HAME ' —_

steeer aookess | 1696 NE MIAMI GARDENS DRIVE STE 200 STREETADDRESS | — = ——

CITY-ST-21P N MIAMI BEACH FL 33179 CITY-5T-21P

TITLE 1 Delete TRLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - .

CITY-§T-2IP CITY-§7-2iP

TIME O Delete TALE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE O Change T Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P N A CITY-ST-2IP

12, | hereby certify thal.the information supplied with ¥4 fil g es not quaity fofthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportfis a curate and|that rhiy 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 trusiee emgo d o $Aecye this rpdortihs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address] with kil $thqlikgempovete

43503

<
Date

SIGNATURE: SIGNATVURNE YR

(=3

CUIRED
mﬁt}tn OR DIRECTOR

305
Daytme Phone #

SBYL0E0

CR2E034 (10/02)




