2002 UNIFORM BUSINESS REPORT (UBR)

AV EPIGEE0

DOCUMENT # LO1058 ILED ‘
1. Entity Name ECRE‘TERV Qr CQTAWE ry
WEST HILLS SHOPPING CENTER, INC. _;}15)@_;_,;&— :‘j';%’ CORPOR ATIORS
l: Lo &0t
Principal Place of Business Mailing Address 02 AP
1696 NE MIAMI GARDENS DRIVE STE 200 1696 NE MIAMI GARDENS DRIVE STE 200
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0137718 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired O 38'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, DAVID J MRUS | ALAN 3
Street Address (P.O. Box Number is Not Accepiable)
2401 PGA %= & 150V &
SUITE 280 s FL 3410 : SV Te xR
PALM BEA 1 City Zip Code
N I . e RTURS FL 2RI®TD
8. The above named entity submits this s!aleme/‘ formose tf cmreg?&écﬂice or registered agent, or both, in the State of Florida.
SIGNATURE /y/ﬁ 7
Signalure. typed or printad name of registered agent and litle if applicable {NOTE: Registered Agert &gnature requirad when remiaung) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!l FEE IS $150.00 10. Elaction ion Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - T:Jgt'izn daggri'r?;un::ncmg 0 fgg?o“;gfe
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPAS O delete THLE Ocnange [ Additien
HAME KATZMAN, CHAIM NAME
streeT Aboress | 1696 NE MIAMI GARDENS DRIVE STE 200 STREET ADDRESS
orv-s-2¢ - |NORTH MIAMI BEACH FL 33179 CITY-ST-ZIP
TITLE Dvs [ pelete THTLE [ change [ Addition
NAME VALERO, DORON NAME
STREET ADDRESS | 1698 NE MIAMI GARDENS DRIVE STE 200 STREET ADDRESS
orv-s-z2 | NORTH MIAME BEACH FL 33179 CITY-ST-ZBse . 40“0055?4’:’54_“ 1
TILE q;Bw____‘ Delete TLE }ﬁw . . "'le 7 U ') !J{:__Ul rigél %Adﬂﬂlﬂﬂ
NAME SEGAL, DORI T e IR _ #1250 00 # 0
STREET ADDRES'5='1‘§1 B ﬁ SUITE 2820 STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-§T-ZIP ‘ (\ i CITY-ST-ZIP / ﬂ.‘&ﬂ

g es Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
rt is ue and agcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o eflecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
thefilike fmpowered.
Pl a ff \\ "

SIGNATURE: ___3. 50\ [\ o / ’5/954
SIGNATURE AND NFY\D (RPH’ITW*J#O\SIW cfncen OR DIRECTOR " Date Daytime Phone #

13. | hereby cerlily that the informaticn
indicated on this report or supplem
of the corporation or the receiver or {ru
changed, or on an attachment with

CR2E034 (9/01)




