FILED
2007 LIMITED LIABILITY compmv_ Feb 19. 2007 8:00 am

. ANNUAL REPORT S ,t £ Stat
DOCUMENT # L02000001903 ecretary ol dState
1. Entity Name 02-19-2007 90196 004 ****50.00
UNICENTER SHOPPING, LLC
Principal Place of Business Mailing Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY (SLES, FL 33160 SUNNY ISLES, FL 33160
B A PR U DA A0
G357 1P ey |G g e

Suite, Apl. #, efc. Suite, Apl. #, elc, 02092007 Chg-LLC CR2E083 (12/06)

City & State - _ Clty & Stay . 4. FEI Number Applied For
S"U'ﬂf Sl /Zé ’k /,é’ 01-0589902 Net Applicable

Ze :33 /5 )7/ Country %8 / _51}/ Country 5. Certificate of Status Desied [ ’?ese'ggql';f:‘:ﬁona‘

8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent I
Name -
GLEIZER HERNANJ . cleizer plrwb & 7
18206 COLLINS AVE.’ : Straet Acdress (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160 - o
‘ . P97 HDrcl b A¥E.
WS ey s He FL | %%/ 52/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar wnn and aﬁcepl
the obligations of registered agent,

y

"

SIGNATURE e, typed of prnted name of regisiered agenl and titka i appicabie {NOTE: Regsierad Agent signalufe requirad whan rensiaimg) DATE
Filing Fee is $60.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
9. ::;:_, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES 4
WLE MGRM 1 oelete e rie ~2r7 ,p Change  [] Adaition
NAME GLEIZER, HERNAN J NAME é@/% /7/()//1/4/‘—J ,
STREET ADDRESS | 18206 COLLINS AVE. STREET ADDRESS “Scaey Eadlee L 3T
(o
orv-sioe | SUNNY ISLES. FL 33160 Y-S 2 7( 77 fﬁd/ s ArE
THLE MGRM O pelete TITLE D P?Change [ Addition
NavE CHOCRON, SADIA D KAME ,(; /(],J <A osd
STREET AODRESS | 18206 COLLINS AVE. SIREEL AOORESS 2577 Skt s % . tfrte A 33/5y
Ciy-Si-2# SUNNY ISLES, FL 33160 CITY-ST-21P
TLE P 1 Delete THLE P F’bhange {7 Addition
NAME GLEIZER, MARINA NAME 2 A 4
& Epo
STREET ADDRESS | 18206 COLLINS AVE, STREET ADORESS %7 e /?Z g AE SeELside /7 33/_5}/
Cnv-S-zP | SUNNY ISLES, FL 33160 cvstme |7 78
TITLE P {1 Detate TILE P FChange [ Addition
NAME CHOCRON, ELENA NAME s é AL y g/eﬁ A
STREETADDRESS | 18206 COLLINS AVE. STREET ADDRESS / = /Z/ 33 /|
Civ-s-7P | SUNNY ISLES. FL 33160 onv-sew TS50 7 AAvElel?G [ C Sty skl
TILE O dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP CITY-SI-2IP
TME 1 Delete TITNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-28 L
11. | hareby certify that the informaticn supplied with this filing s not qualify for the ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and hat my, ature shall have, e legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee em d to executy 1t as required by Chapier 608, Florida Statutes.
SIGNATURE

HINATURE AND TYPED OR PRINTED NAMY OF 8 )ﬂ'ﬂ.ﬂ.\ﬁlﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




